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Qur Hospital Management 


The International City Managers’ 
Association has concluded a nation- 
wide hospital survey which contains 
several interesting things, not the 
least of which is the fact that many 
municipal hospitals, especially in 
smaller cities, currently are able to 
meet all operating costs by means of 
room rent and medical fees from the 
patients. 

It is interesting news in Quincy 
when you consider the fact that our 
hospital consistently loses money and 
operates with a deficit that is made up 
from the tax levy. 

Quincy’s annual deficit is ordinarily 
in the vicinity of $200,000. 

In the City Managers’ hospital sur- 
vey, the public hospitals of 29 repre- 
sentative cities were studied and it 
was found that big city public hos- 
pitals are forced to rely much more 
on tax funds for support than munici- 
pal hospitals in smaller cities. Accord- 
ing to the City Managers’ report, this 
is accounted for by the fact that public 
hospitals in metropolitan areas take 
mostly indigent patients while those 
who can afford to pay full rates go 
to private hospitals. 

This is apt to be the case in the city 
of Quincy and part of this is due to 
the limited facilities available at our 
own institution. 

We believe that the new superin- 
tendent is well on his way to straigh- 
ening out this situation. 

We could never understand why it 
was that so much lucrative hospital 
business went to Boston when, at 
least from a physical point of view, 
we had a perfectly good institution 
here in Quincy. 

Nevertheless case after case, in- 
volving patients who could well afford 
to pay, goes to Boston while the city 
of Quincy is to a great extent left 
with the job of taking care of the wel- 
fare cases and the cases of those who 
are unable to pay their hospital bills. 

This does not necessarily have to 
be the case if our hospital is run on 
a modern basis and if it offers every 
modern service for a hospital of its 
size. It would seem that the report 
of the City Managers’ group only 
helps to justify the somewhat drastic 
steps now being taken at our own 
hospital to bring its services up to 
date. 





Reprinted, by permission, from the Quincy 
= ot-Ledger, Quincy, Mass., of Oct. 26, 
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The hospital survey proves that all 
expenses can be paid in many cases. 
For instance, in municipal hospitals 
in 10 out of 29 cities, all expenses 
were paid during the past year from 
room rent and medical service charges. 
In some cities such as Grand Haven, 
Mich., it was necessary recently to 
increase rents and fees to keep mu- 
nicipal hospitals from going into the 
red. 

Other city operated hospitals able 
to pay their way without tax funds 
include those in Ames, Iowa; Ft. 
Lauderdale, Fla; Pittsburg, Calif.; 
Portsmouth, O.; and Two Rivers, Wis. 
Nine more cities of the 29 surveyed 
receive 90 to 99 per cent. of their 
hospital revenues from rents, medical 
fees and other non-tax sources. 

Larger cities however apparently 
are much less able to support their 
public hospitals without tax revenues. 
Austin, Tex., covers over 55 per cent 
of its hospital operating costs with 
rents and medical charges. The Dallas 





municipal hospital collects only 14 
per cent. of its expenses from non-tax 
sources. 

In Kansas City, the three municipal 
hospitals admit few patients who are 
able to pay for hospital care. For 
this reason, room rents and medical 
charges account for only five per cent. 
of its total operating and maintenance 
costs. The remainder is made up from 
city tax revenues, clinic prescription 
fees and charges for special medicines 
such as penicillin. 


Hospital care free or at reduced 
rates is provided in 12 of the 29 cities. 
Austin, Tex., has special investigators 
to determine whether or not free or 
reduced-rate care should be granted 
to low-income patients. In Ports- 
mouth, O., the city relief department 
investigates applicants for reduced 
rates. Similar investigations in St. 
Petersburg, Fla., are made by social 
workers. In Wichita Falls, Tex., all 
charity cases are certified for hospital 
care through the welfare department. 


The fact that many municipal hos- 
pitals get all or most of their revenue 
from rents and service charges does 
not mean these hospitals do not take 
indigent patients. In some cases, the 
county pays the city for care of in- 
digents given hospital care. 





Hospitals Are A 


For many decades charity and hos- 
pitals were closely related. Hospitals 
are a product of the Christian era and 
the earlier hospitals were essentially 
charitable in character. During the 
middle ages hospitals flourished as 
the church expanded and medical arts 
improved. Many bishops were physi- 
cians and each diocese was required 
to support a hospital. A period of 
decadence set in at the close of the 
Thirty Years War and continued un- 
til the nineteenth century when the 
work of Lister in aseptic and anti- 
septic surgery introduced the great 
revolution in medicine and surgery 
that has continued into our times. 
With expanded medical efficiency 
came a parallel expansion of hospitals 
and hospital facilities, and the charity 
motive, inherited from the past, was 
incorporated into the new order. 

However, with the development of 
new thinking that has promoted ex- 
tensive state aid in numerous direc- 
tions, and with social security and 
pensions in operation, the zeal for 
charity has languished, so today hos- 
pitals are a business. Although they 
stand as a product of the physician’s 
skill and accomplishment, he has neg- 
lected to assert such control over their 
pecuniary operations as he has over 


Business 


their professional procedures. While 
hospitals were essentially charitable, 
this remissness is understandable. We 
have, however, come to a time when, 
to quote Burke, the doctor must deal 
with an array of sophisters, econo- 
mists, and calculators .... 

Regardless of what we think, we 
are part of a new social order and we 
must not abdicate the authority that 
has made medicine great. Hospitals 
are an integral part of our work; we 
must not surrender control of them 
even though it means the assumption 
of pecuniary obligations that will de- 
liver ourselves and the public from 
the grasping machinations of those 
who look upon hospitals as institu- 
tions for the development of power 
and profit. The doctor must save the 
hospital from the money motive if he 
would save himself. To be free he can 
do no less in spite of the nostalgic 
emotions he may experience when he 
contemplates a time, now past, when 
hospital business was limited to the 
essentials and when charity was the 
compelling motive. 

P. R. Minahan, 
President, 
State Medical Society of 


Wisconsin 
Reprinted from the March 1946 Wisconsin 
Medical Journal. 
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Few hospital departments which form the chain of services that focus \ 
on the surgery, can offer an economy potential comparable to the yee 
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This increasingly important service can function to centralize equipment 
necessary for the preparation of surgical solutions, whole blood and 
plasma facilities. ... FENWAL EQUIPMENT permits independent pro- 
duction control by the hospital. 

The Fenwal technic of producing sterile fluids is appreciably less difh- 
cult than that of collecting blood and producing plasma... . FENWAL 
EQUIPMENT can be operated accurately and safely by any trained 
attendant. 

Negligible space is required for a Fenwal installation, a major pro- 
portion of which is essential to the blood bank facility as well. Cen- 
tralization can thus mean important economies in time and labor plus 
the savings in Solution costs that will many times exceed the outlay for 
equipment and supplies. 
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Receipts and Expenditures Mount 


Receipts from patients 
are going up. The Novem- 
ber report among hospitals 
of all types and classifica- 
tions reveals a new record 
high amount was received 
by American hospitals from 
patients during that month. 
But look at the next table— 
another record high, this 
time in expenditures. And 
the sad part of it is that the 
expenditures continue to 
exceed the receipts. For 
November, expenditures 
amounted to'113 per cent 
of receipts. 

Helping to account for 
the upswing in money han- 
dling was the sharp increase 
in occupancy over the pre- 
ceding month. Occupancy 
jumped up 3.68 percentage 
points, the greatest monthly 
upturn since last spring. 
This is to be expected with 
the coming of winter to the 
North Temperate Zone and 
the elevated levels will 
probably be maintained un- 
til next March or April. 

Getting back to the prob- 
lem of receipts and expen- 
ditures, a look at the charts 
to the right reveals at least 
one salient fact among oth- 
ers, and that is that no mat- 
ter what course receipts and 
expenditures may take the 
usual spread ‘between the 
two is constantly main- 
tained. An economist would 


costs. Goods and services 
are worth only so much and 
by increasing the prices on 
them one cuts the value of 
his own dollar as well as 
the dollar of his customer. 

In November, the aver- 
age receipts per bed for the 
month amounted to $259.70 
and the average expendi- 
tures per bed amounted to 
$293.50. By dividing your 
own total receipts and ex- 
penditures by the total 
number of beds in your hos- 
pital, you can tell at a 
glance how you compare 
with the national average. 
This will become a regular 
feature starting with the 
March issue. 
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Lhe CLY, the jf, the champing teeth, the tonic and 

clonic contractures, the incontinence—all may yield to 

DILANTIN SODIUM. The E.E.G. can trace the pathologic brain wave, 
yet the epileptic may be spared his terrifying episodes. 

Powerfully anti-convulsant rather than dullingly hypnotic, 


_ DILANTIN SODIUM KAPSEALS* offer to the epileptic a sense of - 


security and an opportunity to lead a more normal and useful life. 
DILANTIN SODIUM KAPSEALS — another product of revolutionary 
importance in the treatment of a specific disease; another of a 
long line of Parke-Davis preparations whose service to the 
profession created a dependable symbol of significance in medical 


therapeutics—mMEDICAMENTA VERA. 


cA 
‘ee 

- 2 
DILANTIN SODIUM KAPSEALS (diphenylhydantoin a) Re, 
sodium), containing 0.03 Gm. (14 grain) and 0.1 Gm. 3 ' = 
(11% grains), are supplied in bottles of 100, 500 and 1000. & CO. “ 
Individual dosage is determined by the severity of the condition. ¢ y ° 
*Trademark Reg. U.S. Pat. Off. E R » 


PARKE, DAVIS & COMPANY - DETROIT 32, MICHIGAN 
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an illustrated circular in 
which is pictured the entire 
line of Hollister Birth 
Certificates. Other items 
of our service are pictured 
and fully described. 
Items comprising the 
Hollister Birth Certificate 
Service ate listed below: 


Hollister Quality 
Birth Certificates 


Frames for 
Birth Certificates 


Perfected 
Footprint Outfits 


Long Reach 
Seal Presses 


Graduation Diplomas: 
for Schools of 
Nursing 

Stationery for 
Hospitals & Schools 
of Nursing 

We are mailing the file folder to 


‘all hospitals. If not received by your 
hospital, please write for it. 


Franklin C. Hollister” 
538 West Roscoe St No” any 
CHICAGO 13 

















LETTERS 





Your Index Is Bound 
in the Magazine 


To the Editor: Please send us the 
indexes for the January-June and 
July-December 1946 volumes of Hos- 
pital Management, when they are 
printed. 

Sister M. Ephrem, 
Librarian. 
St. Mary’s School of Nursing, 
Rochester, Minnesota. 


Editor’s note: You will note in the 
back of the June and December 1946 
issues of Hospital Management that 
there is an index to cover the ma- 
terial in those and the five preceding 
issues. 

During the war years, because of 
one of those inscrutable government 
orders from on high, it was necessary 
to print the index separately as a 
paper saving measure (we didn’t un- 
derstand it either). 

Few liked the idea of a separate 
index. It was prone to get lost and 
when it came time to bind six copies 
there was a mad scramble to find the 
lost index. So many requests for the 
index came in that in at least one 
case we had to get more printed. Any- 
way, the separate index complicated 
the binding operation. 

So it was with great relief to all 
concerned that last June we were able 
to go back to the bound-in index. So 
now, when you bind your January- 
June and July-December issues of 
Hospital Management, you won’t 
have to worry about 'the index. It’s 
already bound in. 

And if you don’t have complete sets 
to bind now is a good time to turn 
over a new leaf. Bound copies pre- 
serve your investment in a vast quan- 
tity of collected information on all 
phases of hospital management. Many 
hospitals find it advisable to keep 
one complete set of Hospital Manage- 
ments intact to be sure the volume 
is complete at binding time. The best 
way to do, experience has proved, is 
to hide the binding copies where only 
you know where they are. This is ad- 
visable for another reason. Back 
copies are hard to get. 


Architects Deserve 
Credit, Too © 


To the Editor: Your recapitula- 
tion of the “Story of Seneca Hospital” 


was read with much interest. The 
people of Seneca did an inspired bit 
of hustling to get a hospital built and 
judging from the pictures in The Sat- 
urday Evening Post it is quite an at- 
tractive building. 

The Post quite properly accredits 
the photographer who took the pic- 
tures but nowhere is the name of the 
architect mentioned. Is it not pos- 
sible that he, through his competent 
presentation, also contributed to the 
realization of “The Best Thing in 
Town?” 

Laurence P. Johnston, 
Architect. 
Evanston, Illinois. 


Editor’s note: We agree with you 
absolutely. Repeated efforts to get 
the name of the architect failed. If 
any reader knows his name will he 
please send it in? This refers to the 
Seneca, Kansas; hospital whose story 
was told on page 40 of the October 
1946 Hospital Management, a digest 
of an article in The Saturday Evening 
Post. 
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“Is Too Popular’’! 


To the Editor: Please note change 
to my home address. It is too popular 
a magazine to be received here at the 
hospital... . 

O. B.M. 


Editor’s Note: There must be a 
moral here somewhere. . . . let’s see. 
... hmmmmm. 


Wants Reprints of 
September 1937 Article 


To the Editor: Would you be good 
enough to let us know whether or not 
any reprints are available of an ar- 
ticle by Miss Harriett Bartlett, which 
appeared in the September 1937 Hos- 
pital Management? - 

The article is entitled “‘Professional 
Service of Medical Social Workers”. 

We would be very grateful if it were 
possible for us to obtain a copy of this 
article together with any other re- 
prints of. articles on medical social 
work which may be available from 
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Hospital expansion 
raises many com- 
plex and time-con- 
suming problems for 
the busy superin- 
tendent. But help is always close at 
hand... expert assistance from an or- 
ganization that has tackled these same 
problems countless times . . . American 
Hospital Supply Corporation. 

More hospital executives every day 
are learning that American’s service 
doesn’t stop with the filling of orders 
for thousands of supply items. They use 


THE 


FIRST NAME UN 


American as a planning partner—invit- 
ing the American representative to sit 
in on conferences right from the start. 

Now is the time for your hospital to 
profit by American’s broad experience. 
You save both time and money when 
you work closely with the Number One 
source of hospital supplies. ~ - 

Because American’s business :life has 
been spent in planning for the-hospital, 
you can “Plan with American” with 
confidence. Any inquiry sent to our - 
home office, Evanston, Illinois, will be 
referred to our’ branch nearest you. 
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pre-operative 
SCRUB-UP 


HIGHER in quatity 


lower IN PRICE 





Extremely mild and non-irritating 
to the hands, Softasilk 571 is a 
superior quality, highly effective 
surgical soap that affords a real 
economy in use. 


Results of scientific pH meter 
tests, proving that Softasilk 571 
with its unique buffer action re- 
leases less alkalinity by hydrolysis 
than other surgical soaps, will be 
sent you on request. Send a sample 
of your present surgical soap, and 
we will conduct a similar test for 
you without cost or obligation. 
Write today. 


SOFTASILK SURGICAL SOAP 571 
is another product of the research 
laboratories of 


The GERSON-STEWART C24c 


LISBON ROAD CLEVELAND, OHIO 








your journal. 
Mrs. Robert D. Feild, 
Secretary, Health Division. 
Council of Social Agencies, 
New Orleans, Louisiana. 


Editor’s note: There are no re- 
prints left of this article. However, 
Miss Bartlett makes the point that 
“the social worker always starts from 
the patient’s individual need, in what- 
ever area of life it may fall, such as 
family, school or hospital. . . . 

‘“For instance, a sensitive young 
married man with a wife and several 
children dependent upon him came to 
an outpatient department with a his- 
tory of loss of his skilled and congenial 
work a year previously, subsequently 
long hours and low wages as a dish- 


washer with inability to meet his fam- 


ily obligations, leading to a vicious 
circle of strain, fatigue, anxiety, sense 
of failure and emotional depression. 
These social factors were an imme- 
diate part of the disease picture and 
social treatment was important if 
medical care was to be effective. ... 


“The point which we need to see 
clearly is that medical social work 
has a direct contribution to make to 
the care of the patient... . 

“There are also services in the area 
of hospital administration to which 
social case work has a contribution to 
make, as in clinic management or 
ward and clinic admitting. But we 
find that it is not sound for a social 
worker to undertake this type of 
service unless she is supported by a 
social service unit which can carry 
on the study and treatment of the 
more complex medical social prob- 
lems. 

“For instance, a social worker at 
an admitting desk told recently of a 
young woman, the main support of 
a family, who came apprehensively 
to arrange ward admission for sarcoma 
of the knee. The urgency of treat- 
ment and the probability of amputa- 
tion, in relation to her attitudes and 
responsibilities, raised complicated is- 
sues which needed instant attention 
but which the admitting officer could 
not have taken the time to treat, even 
though herself a social worker. 


“Since the social problems in the 
administrative area are sometimes 
more obvious and pressing than the 
more far-reaching but less tangible 
problems of the patient’s whole after- 
care and readjustment, they may 
claim undue attention. . . . in main- 
taining a professional quality of work 
she must continually watch her gen- 
eral emphasis and be sure that it is 
directed toward the deeper and 
broader social problems in the pa- 
tient’s care... . 





“The social service department 
must have a growing internal pro- 
gram ... It is also important that 
the department should be continually 
scrutinizing and evaluating its own 
work. . . 

“Another responsibility is partici- 
pation in the educational program for 
professional personnel. . . Teaching 
experience has proved both stimulat- 
ing and challenging to the individual 
social workers who have had the for- 
tune to be drawn into it..... 

“Obviously a social service depart- 
ment should be a part of the hospital 
setup (not under independent direc- 
tion) and there should be adequate 
facilities (such as secretarial assist- 
ance, office space, privacy for inter- 
viewing patients, etc.) to give a basis 
for professional work. 

“Tn the matter of salaries the stand- 
ard should be that of the professional 
group, that is, of the field of social 
case work. . . 

“Tf standards are not only to be 
maintained but to grow, continuous 
effort in the direction of study, evalua- 
tion and stimulation is needed. . . .” 


Reprints 

To the Editor: If reprints of the 
following articles are available, kindly 
send the number indicated: 

Twenty copies on “How to Cut 
Building, Operating Costs; Employ 
Hospital Consultant” by Forst R. 
Ostrander, page 34, November 1946 
issue. 

Five copies of “Establishing a 
Psychiatric Department in a General 
Hospital” by Sister M. Patricia, page 
26, November 1946 issue. 

Philip Vollmer, Jr., 

Superintendent. 
Fairview Park Hospital, 
Cleveland, Ohio. 


Editor’s note: Reprints are being 
forwarded. There have been several 
requests for reprints of these articles. 


Wants Name of 
Lineoleum Soap 

To the Editor: On page 142 of the 
November 1946 issue of Hospital 
Management, under the article, 
“Should Hospital Housekeepers Buy 
Maintenance Supplies?” I noticed 
that you mentioned a floor mainte- 
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nance company which has an excellent 
lineoleum soap that removes the build- 
up of wax in edges and corners. 

I have been searching for some 
time for a product of this type. Would 
it be at all possible for you to give 
me the name of the company and 
their product? I would greatly ap- 
preciate any information you can give 
me. 

Isabella Coutts, R.N., 
Director of Nurses. 
Baptist Hospital and School of 
Nursing, 
Alexandria, Louisiana. 


Editor’s note: The name of the 
company and product are being for- 
warded. 


Material on Rating 
Hospital Employes 

To the Editor: This agency is en- 
deavoring to develop a form for rating 
the quality of performance-on-the-job 
rendered by employes in the several 
county hospitals and infirmaries cov- 
ered by our merit system of personnel 
administration. 

If Hospital Management has any 
material on rating hospital employes 
we would like to know what has been 
done and how we can obtain copies of 
the material. 

Robert Bratton, 
Personnel Officer. 
Department of Social Security, 
State of Washington, 
Olympia, Washington. 


Editor’s note: See “Application of 
Job Classification to Salary Levels in 
Hospital” by R. O. Daughety, super- 
intendent of Hermann Hospital, Hous- 
ton, Texas, beginning on page 106 of 
the December 1946 Hospital Manage- 
ment. 

We also recommend that you get 
in touch with the Bacon Library, 18 
East Division Street, Chicago 10, 
Illinois, for further material. 


Hospital Facilities 
in the U. S. 

To the Editor: We have on file 
Section II of the special analysis pre- 
pared in August 1943 entitled “Dis- 
tribution of General Hospital Facili- 
ties in the United States.” 

We would like to review the current 





distribution of general hospital facili- 
ties and would appreciate very much 
your advising us as to whether or not 
subsequent revisions of your August 
1943 report have been published. 
A. J. Suchy, 
Comptroller. 
Connecticut Hospital Service, 
New Haven, Connecticut. 


Editor’s note: There have been no 
revisions. The Commonwealth Fund, 
41 East 57th Street, New York 22, 
New York, expects to publish soon the 
report of the Commission on Hospital 


Care which will give a thorough and 
up-to-date report on hospital facilities. 


More Information 


on the Cover 

To the Editor: As I have had oc- 
casion to use your excellent publica- 
tion over the past number of years I 
have appreciated the fact that you 
have listed outstanding articles in 
each issue on the cover of the maga- 








Marvin -Neitzel binders 
have deservedly gained 
the approbation of sur- 
geons and hospital ad- 
ministrators. 













recent informal 
survey of a number of 
leading hospitals indi- 
cates that their sewing 
facilities can be most 
profitablly devoted to 
items other than sur- 
gical binders. 


MARVIN-NEITZEL CORPORATION 


TROY 
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Big Game Hunters 


@ He hunts the “biggest game” of all... 
the microscopic and mysterious enemies 
of mankind. 

He hunts not with a rifle, but with a 
microscope. 

He is the doctor out to effect a cure 


by finding the cause—and combating it. 

No place in the world, not even the 
remotest jungle, is too far, too danger- 
ous, or too difficult for him to penetrate 
when the needs of medical science say, 
“This must be done.” 








According to a 
recent independent _ 
nationwide survey: 


More Doctors 
Smoke Camels 


than any other cigarette 


R.J. Reynolds Tobacco Company, Winston-Salem, North Carolina 
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Simpler, safer and more efficient procedures in 
parenteral therapy were pioneered by Baxter. 


Manufactured by 
Since Baxter solutions were introduced, Baxter paAXTER LABORATORIES 
has specialized in one field—the development and _ Glenview, Illinois : Acton, Ontario 
production of parenteral products that make Produced and distributed in the eleven Western 
for a trouble-free program for your hospital. states by DON BAXTER, Inc., Glendale, California 


2 


No other method is used in so many hospitals. * 


AMERICAN HOSPITAL SUPPLY CORPORATION 


DISTRIBUTORS EAST OF THE ROCKIES * EVANSTON ¢ NEW YORK ® ATLANTA 
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zine. 

I wonder, however, if you would 
not think well of also including on 
the cover the page upon which these 
articles can be found. Frequently the 
executive has need of information on 
a certain subject and sees listed on 
the cover of your magazine an article 
appropriate to his needs. 

It is not always easy, however, to 
locate it since it is not always listed 
in the Table of Contents under the 
exact title which appears on the cover. 
Indicating the page as well as the 
title on the cover would, I believe, be 


very helpful. 
Mrs. William R. Talbot, 
Superintendent. 
The Babies’ Hospital of Philadelphia, 
Philadelphia, Pennsylvania. 


Editor’s note: This is a very inter- 
esting suggestion. Some publications, 
notably The Readers Digest, make it 
a point to use the cover to tell the 
reader what is inside. In fact, that 
is the only index the Reader’s Digest 
has. 

However, if Hospital Management 
was to list on its cover all the material 














For all who are interested in hospitals . . . their design 
... their construction . . . their operation 


HOSPITALS 


INTEGRATED DESIGN 


By ISADORE ROSENFIELD 


Progressive Architecture Library— 


An authoritative and comprehensive volume on 
all — of hospital design, construction, costs 
and equipment, written by a well-known hos- 
pital consultant. 


The book is based on a lecture series given at the 
Architectural League of New York under the 
auspices of the New York Chapter of the Ameri- 


Volume I 





in the magazine it would have to be 
set in very small type. Otherwise 
there wouldn’t be room. As a matter 
of fact, the contents on page 3 still 
do not list in detail the contents of 
each department. If it did the con- 
tents page would have to continue to 
a succeeding page, something we'd 
rather avoid. As it is now we list 
the page on which each department 
begins. 

The articles listed on the cover are 
generally leading articles which we 
believe might have unusual interest. 
Because of type and space limitations 
the subject of the article is not given 
exactly. But the titles are given ex- 
actly on page 3. We suggest that the 
page 3 contents be studied carefully. 

The cover often is printed before 
the exact page numbers are available, 
also a complicating factor. 

Hospital Management appreciates 
this interest in a magazine which is, 
fundamentally, your magazine. 


Wants to Join 
Housekeepers’ Group 
To the Editor: Please tell me how 
to join the Housekeeper’s Association 
as I do not belong and I want to be a 
member of this organization. .. . 
Mrs. Rachel Bobst, 
Housekeeper. 
Springfield City Hospital, 
Springfield, Ohio. 


Editor’s note: Mrs. Bobst and other 














can Institute of Architects and the Department of Public Works, New 
York. This material has been greatly augmented, and includes dis- 
cussions by Doctors Kingsley Roberts, Leo Taran and Otto Bloom. 
Chapters by Thomas H. Creighton and A. Gordon Lorimer are also 
included. As a result, this book is a thorough, well-illustrated study 
which will be of unquestionable interest and value to hospital admin- 
istrators, municipal boards of health and public works, architects, en- 
gineers, designers, draftsmen, and members of the medical and nursing 
professions. 


hospital housekeepers who would like 
to join the National Executive House- 
keepers’ Association should get in 
touch with Mrs. June H. Malone, 
West Jersey Hospital, Camden, New 


Jersey. 


Contents: Need for Hospital Facilities; Comprehensive Planning; General Con- 
siderations and Functional Elements; The Nursing Unit; Diagnostic and Thera- _ 
peutic Facilities; X-ray and Radiation Therapy; Laboratories, Necropsy; The 
Operating Department; The Maternity and Pediatrics Departments; Service De- 
partments ; Outpatient Department; Special Hospitals; The Small Hospital; Hous- 
ing and Training Facilities; Daylighting for Hospitals; Artificial Illumination; 
The Mechanical Plant of the Hospital; Hospital Construction; Hospital Con- 
struction Cost. 


250 Pages—$9.00 (Price to be $10.75 after January 15, 1947) 


Hospital Administrators’ 
Conference Feb. 17-21 


With emphasis on a workshop-insti- 
tute technique, the American College of 
Hospital Administrators will conduct 
an educational conference for members 
February 17-21 in Stevens Hotel, Chi- 
cago. 

Current hospital administration prob- 
lems relating to patient-protection, nurs- v 
ing service and employe-relationships 
will be discussed. Experienced lecturers 
and consultants in the hospital field will 


REINHOLD PUBLISHING CORPORATION 
Dept. HM . 


330 W. 42nd St., New York 18, N. Y. AMEE aks kesh swoaxchuse ss oeoenuows ssauant sles ebadiends tex whith the Jolnt 
SF ee es eos “sean ee RE 5 22s 6h durepeeroneu ese vansae Commission on Education, headed by 
sa per A after Jan. 15th, os wr — oa Charles E. Prall, Chicago, will co-oper- 
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ence and will share experiences in a 
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liste No. 12 LIGHT 


Light dome rotates on the track and 
pivots within its yoke... providing 
wide shaft of light at any angle 
from any point in a 6-ft. circle. 





























—_—_ sale ai —~ 
The 7-ft. track rotates around the 
table... permitting light dome to 
be placed the same distance side- 
ways of the table as lengthwise 
...to easily light any operation. 
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Light dome can be centered 
directly over the table. . . no 
worry about a “dead center” 





Excellent shadow re- 
duction created by pro- 
jecting multiple light 
beams from a wide 
area at many angles. 
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Great “depth of focus” 
eliminates the bother and 
danger of lowering the 
light dome into the sur- 
geon’s “head room” area. 
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For full details, see your Castle dealer or write: 
* . The smallest nurse can easily 
Wilmot Castle Co., 1273 University Ave., Rochester 7, N. Y. end anh ouutthin theta 
from outside the sterile area. ve 
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solving them. Group study will be a 
feature and there will be an opportunity 
for inquiry and discussion. 

George S. Buis, former superin- 
tendent of Brackenridge Hospital, Aus- 
tin, Tex., new assistant executive secre- 
tary of the college, will devote much of 
his time to the college institute pro- 
grams. Recently he returned from 
more than three years’ service in the 
U. S. Medical Administrative corps. He 
will be an assistant to Dean Conley, 
executive secretary in the Chicago head- 
quarters of the American College of 





Central American Medical Center 
Will Aid Economic Development 


The big “Hospital Roosevelt” and 
National Medical Center now being 
built in Guatemala City will have an 
important effect on the economic and 
social development of the country and 
neighboring Central American na- 
tions, in the opinion of a young 
Guatemalan public health worker who 





Hospital Administrators. 
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arrived here recently for a brief period 





















We Are The Proud Parents of 
A NEW DELIVERY TABLE 







CINCINNATI 
IMPROVED 


©.B. DELIVERY 
BED-TABLE 
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You'll Agree That It's Great 


All the advantages of both the one-piece 
and two-piece beds are combined in this ingeni- 
ous new design. The food end, when extended, 
creates a full length, comfortable bed with both 
sections at the same level. When not required, 
the foot end telescopes completely into the upper 
section. No projecting parts, no fuss, no bother, 
no noise. It operates effortlessly without the use 


* i A : A 
js - é of slow acting gears. It is not in the way when 
G a ow the bed is used for delivery. 
—~ The head section raises, lowers, revolves and 
3 tilts in either direction. It remains solidly in place 


on the floor, completely off its wheels, but moves 
freely when desired. Goepel crutches with their 
radial supports suspend the perineum in mid-air 
if necessary or place the legs in the extreme 
flexed position. 


You owe it to yourself to investigate this 
improved model before you buy. 
a leg sec- 45 a aoe operation 


11"' foot operated lift 


ladies table oe slow-acting gears 


flexibility 
A Product of 
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TILTS BOTH WAYS 


609 COLLEGE ST. CINCINNATI 2, OHIO 
































of English study, preparatory to en- 
rollment in the University of Pennsyl- 
vania at Philadelphia. 

The Guatemalan, Senor Enrique 
Molina Aguirre, was awarded a fellow- 
ship at the University under the 
auspices of The Institute of Inter- 
American Affairs as a result of a com- 
petitive examination. When he re- 
turns to his native country, he will 
set up a medical library and clinical 
filing system for the Medical Center, 
which will be the only one of its kind 
in the Central American region. He 
plans to train five assistants in the 
work. 


$4,000,000 Project 


In Washington, Molina has been 
observing classification methods of the 
Library of Congress and the Federal 
Bureau of Investigation. After he 
completes his regular courses at Penn- 
sylvania University, he hopes to re- 
turn to the national capital to study 
FBI criminal classification methods 
for a short period so that he can also 
adapt these methods for use by Cen- 
tral Ameri¢an national police depart- 
ments. 

The National Medical Center, a 
$4,000,000 project, will provide 900 
to 1000 beds, and will include a 120- 
bed maternity hospital, a pediatrics 
building, a combined nurses home and 
school for 300 women, a medical 
training center, an auditorium for 
health education, and the medical li- 
brary. Tuberculosis pavilions and a 
mental health hospital are to be added 
to the center in the future. The hospi- 
tal project is expected to be complete 
by the middle of next year. 


Network of Rural Hospitals 


In connection with this national 
health program, the Guatemalan gov- 
ernment also is planning to build a 
$7,000,000 network of rural hospitals 
in all parts of the country. 

The equipment for these hospitals 
will be purchased in the United States. 
The small Institute of Inter-American 
Affairs Health and Sanitation Field 
Party in Guatemala, assisted by 
Guatemala nationals in the joint In- 
ter-American Cooperative Public 
Health Service there, helped to plan 
these public health developments. 
The service is also directing training 
of staffs for these medical institutions, 
direction of which will be turned over 
to the Guatemalan Ministry of Public 
Health as soon as they are in full 
operation. 
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Maryland Hospital Heads 194:7 


Anniversary Parade 


Celebrates 150 Years As Others J oin 
In Observing Historic Milestones 


Happy Anniversary! That greeting 
along with Happy New Year goes out 
this year to 228 hospitals in the United 
States, its possessions, and Canada 
which are celebrating significant mile- 
stones of 25, 50, 75, 100 years and 
more. For the first time, Hospital 
Management has compiled a list of 
these institutions so that they may re- 
ceive the salute of their fellow hospi- 
tals in commemoration of the year of 
their founding. 

The dean of all hospitals celebrating 
significant anniversaries in 1947 is 
the Spring Grove State Hospital of 
Catonsville, Md. This institution be- 
gan as the Maryland Hospital for the 
Insane in 1797, 150 years ago. An 
interesting feature of this anniversary 
is that it falls on May 12, which is 
National Hospital Day and Florence 
Nightingale’s birthday. Spring Grove, 
however, has the distinction of having 
antedated both these other events by 
a considerable number of years. 

Dr. Silas W. Weltmer, superintend- 
ent of Spring Grove, makes this state- 
ment in connection with the moment- 
ous event: “We are planning to pre- 
sent a full day’s program which will 
be of wide general interest, both to 
our lay and professional guests. My 
medical staff is developing its program 
which will be presented in several 
sections to demonstrate the close re- 
lationship of our several departments 
in the care and treatment of our pa- 
tients. 

“Some of the more important fea- 
tures of the medical program will be 


By KENNETH A. BRENT 


demonstrations of several forms of 
intensive treatment that we are using 
routinely. Various forms of shock 
therapy will be demonstrated .. . . we 
were the first hospital in America to 
use insulin shock. We followed this 
with the use of other media—namely, 
metrazol and electric shock. 


Planning Expansion 


“In the beginning shock therapy 
was. confined to carefully selected 
cases of the schizophrenic group. 
Gradually it was used with some of 
the other groups with promising re- 
sults. Our shock treatment began in 
April of 1935, and even during the 
war when my staff was reduced to 
half its normal strength we have 
managed to carry on this important 
form of treatment, and are now plan- 
ning a considerable expansion in this 
and other forms of treatment includ- 
ing vitamin diets, nicotinic acid thera- 
py in carefully selected cases, group 
psychotherapy, and fever therapy. 

“Our Social Service and Occupa- 
tional Therapy departments will both 
have interesting presentations in the 
program.’ 

With true modesty, Dr. Weltmer 
concludes his statement with the fol- 
lowing hope for the future: “I confess 
that I have little to boast of during 
the past four years, but with improve- 
ment in our national economy, we 
will be able to carry out a more ambi- 
tious program of care and treatment 


HOSPITAL MANAGEMENT, January, 1947 


,e 


than our hospital has ever aspired 
to in the past.” Of such stuff is prog- 
ress made. 

Several institutions are marking 
100 years of service this year. Among 
these are the Mercy Hospital in Pitts- 
burgh, Pa.; the Dixmont Hospital for 
the Insane, Dixmont, Pa.;_ the 
Rochester General Hospital, Roches- 
ter, N. Y.; Cook County Hospital, 
Chicago, IIl., and the Walter E. Fern- 
ald State School in Waltham, Mass. 

These centenarians, all of them out- 
standing institutions, were born in a 
period when hospital care was at its 
lowest ebb since the end of the Mid- 
dle Ages. When these fine hospitals 
first saw the light of day surgical op- 
erations drew a mortality rate of 90 
to 100 per cent. Anesthesia was in its 
infancy. Nursing was carried out by 
incompetents unable to find work 
elsewhere. One of the most inspiring 
stories of all time is the history of hos- 
pitals in the last century, and these in- 
stitutions have the honor of having 
taken an important role in that story. 

One of the primary purposes in ob- 
serving an anniversary is being able to 
look back at your origins and recount- 
ing the progress made since that time. 
An important index of a hospital’s 
worth is the amount of progress it has 
made since its beginning, and at an- 
niversary time you have a golden op- 
portunity not only of reviewing this 
progress yourselves, but of bringing it 
before your community. 

Americans take justifiable pride in 
the history of their nation, and as a 
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An early day view of the original Maryland Hospital for the Insane, which was founded 

150 years ago, and which now is known as the Spring Grove State Hospital at Catons- 

ville, Maryland. The antiquity of this sketch is made apparent by the covered wagon in 

the center of the picture. The buildings shown here were located at Monument Street 
and Broadway, Baltimore 


people are intensely interested in the 
origins of the institutions and ideals 
so familiar to them today. What bet- 
ter time then for a hospital to start a 
campaign for community support than 
on the occasion of an anniversary? 
For most voluntary institutions con- 
tinued progress depends upon the sup- 
port of the community, financial and 
otherwise. An anniversary provides a 
dramatic, interest-compelling ap- 
proach for such an appeal. 


Time to Take Stock 


Aside from its public relations 
value, an anniversary is a good time 
for a hospital to take stock of itself, 
determine its good and bad points, and 
set about correcting them. Hospitals, 
some of them with long and distin- 
guished histories have fallen from 
favor with the public because they did 
not keep their own house in order. An 
emotional appeal is a potent force, but 
it will surely misfire if it is not backed 
up by a sound organization. 


Whereas National Hospital Day is 
shared by all our hospitals, your an- 
niversary day is unique and the per- 
sonal property of your hospital. In 
view of this you should use the day to 
its fullest advantage by planning a 
program of events, issuing a booklet, 
securing newspaper publicity and us- 
ing other devices usually associated 
with special days. Take the oppor- 
tunity to present your hospital as a 
vital, growing organization proud of 
its past, keyed to the present and pre- 
pared for the future. 

Hospital Management now presents 
a compilation, arranged by years, of 
all hospitals in North America and 
adjacent areas observing sometime 
during 1947 an anniversary of 25, 50, 
75, 100 or 150 years. No hospitals 
will celebrate a 125th anniversary this 
year. 
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1797 (150 years) 


Spring Grove State 
Catonsville, Md. 


1847 (100 years) 


Mercy Hospital, Pittsburgh, Pa. 

Dixmont Hospital for the Insane, 
Dixmont, Pa. 

Rochester General 
Rochester, N. Y. 

Cook County Hospital, Chicago, 
Tl. 

State Hospital No. 1, Fulton, Mo. 

Walter E. Fernald State School, 
Waltham, Mass. 


1872 (75 years) 


Relay Sanitorium, Relay, Md. 
Alexandria Hospital, Alexandria, 
Va. 
St. Joseph Hospital, Reading, Pa. 
Scranton State Hospital, Scranton, 
Pa. 
Wilkes-B arre General Hospital, 
Wilkes-Barre, Pa. 
West Side Hospital and Dispensary, 
New York City. 
Hospital of the Good Shepherd 
(Syracuse University) Syracuse, N. Y. 
Children’s Seashore House, Atlan- 
tic City, N. J. 
Essex County Hospital, 
Grove. N. J. ; 
St. Francis Hospital, Trenton, N. J. 
St. Luke’s Hospital, Bethlehem, Pa. 
Danville State Hospital, Danville, 
Pa. 
Elgin State Hospital, Elgin, Ill. 
Illinois State Penitentiary Hospital, 
Pontiac, IIl. 
St. Ann’s Hospital, Cleveland, Ohio 
St. Mary’s Infirmary (Unit of St. 
Mary’s Group of Hospitals) St. Louis, 
Mo. 
Buffalo State Hospital, Buffalo, 
N. Y. 
Millard Fillmore Hospital, Buffalo, 
ie a 
St. Elizabeth’s Hospital, Boston 


Hospital, 


Hospital, 


Cedar 





(Brighton), Mass. 

Provincial Mental Hospital, Esson- 
dale, B. C. 

Hospital St. Julien, St. Ferdinand, 
P.O. 


1897 (50 years) 

Frederick City Hospital, Frederick, 
Md. 

Peninsula General Hospital, Salis- 
bury, Md. 

Episcopal Eye, Ear and Throat 
Hospital, Washington, D. C. 

Pittsburgh Hospital, Pittsburgh 

Polk State School, Polk, Pa. 

Hahnemann Hospital, Scranton, Pa. 

Washington Hospital, Washington, 
Pa. 

Passaic General Hospital, Passaic, 
N. J. 
Lock Haven Hospital, Lock Haven, 
Pa. 

Atlantic City Hospital, Atlantic 
City, N. J. 

Beverly Farm, Godfrey, Ill. 

St. Mary’s Hospital, Kankakee, II. 

St. Andrew’s Hospital, Murphys- 
boro, Il. 

Memorial Hospital, Springfield, Ill. 

St. Joseph’s Hospital, Breese, Ill. 

Hospital of St. Anthony de Padua, 
Chicago, Ill. 

Chicago Eye, Ear, Nose and Throat 
Hospital, Chicago, III. 

Lutheran Deaconess Home and 
Hospital, Chicago, Ill. 

Chesapeake & Ohio Railway Em- 
ployes Hospital, Clifton Forge, Va. 

Huntington State Hospital, Hunt- 
ington, W. Va. 

Camden Clark Memorial Hospital, 
Parkersburg, W. Va. 

Rawlings Sanitorium, Sandersville, 
Ga. 

Dunham Hospital, Cincinnati, Ohio 

Rheinfrank Hospital, Perrysburg, 
Ohio 

John Gaston Hospital, Memphis, 
Tenn. 

St. Joseph’s Hospital, Mankato, 
Minn. 

Gillette State Hospital for Crippled 
Children, St. Paul, Minn. 

Children’s Mercy Hospital, Kansas, 
City, Mo. 

Ralph Sanitarium, Kansas City, 
Mo. 

St. Joseph’s Hospital, Deadwood, 

D 


Flandreau Indian School Hospital, 
Flandreau, S. D. 

Sacred Heart Hospital, Yankton, 
Ss. D. 

Ellsworth Hospital, Ellsworth, Kas. 

St. Anthony’s Hospital, Las Vegas, 

Hotel Dieu, Beaumont, Texas 

Kings Daughter’s Hospital, Tem- 
ple, Texas 

Holy Family Hospital, Manitowoc, 
Wis. 
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Johnston Emergency Hospital, Mil- 
waukee, Wis. 

Speers Memorial Hospital, Dayton, 
Ky. 

Florence Crittenton Hospital, De- 
troit, Mich. 

St. Luke’s Hospital, Marquette, 
Mich. . 

Salvation Army Welfare Home, 
Portland, Ore. 

Madera County Hospital, Madera, 
Calif. 

Mercy Hospital, Sacramento, Calif. 

St. Luke’s Hospital, Spokane, Wash. 

St. Francis Hospital, Hartford, 
Conn. 

Glens Falls Hospital, Glens Falls, 
N. Y. 

Exeter Hospital, Exeter, N. H. 

Addison Gilbert Hospital, Glouces- 
ter, Mass. 

Somerville Contagious 
Somerville, Mass. 

Hilo Memorial Hospital, Hilo, T.H. 

Maui Agricultural Company’s Paia 
Hospital, Paia, T. H. 

Vernon Jubilee Hospital, Vernon, 
as. 

Aberdeen Hospital, New Glasgow, 
N.S. 

Royal Victoria Hospital, Barrie, 
Ont. 

Hotel Dieu Hospital, Cornwall, Ont. 

Kenora General Hospital, Kenora, 
Ont. 

Perley Home for Incurables, Otta- 
wa, Ont. 

Victoria Hospital, Renfrew, Ont. 


Hospital, 


1922 (25 years) 


Orleans County Memorial Hospital, 
Newport, Vt. . 

Caverly Preventorium, Pittsford, 
Vt. 

Belchertown State School, Belcher- 
town, Mass. 

Prendergast Preventorium, Boston, 
Mass. 

Greenfield Isolation Hospital, 
Greenfield, Mass. 

Westwood Lodge, Westwood, Mass. 

Weymouth Hospital, Weymouth, 
Mass. 

Winthrop Community Hospital, 
Winthrop, Mass. 

Jane Broan Memorial Hospital, 
Providence, R. I. 

Israel Zion Hospital, Brooklyn, 
N. Y. 

Delhi Hospital, Delhi, N. Y. 

Beekman Hospital (Beekman- 
Downtown Hospital) New York City 

Veterans Administration Hospital, 
Bronx, N. Y. 

Potsdam Hospital, Potsdam, N. Y. 

American Legion Mountain Camp, 
Tupper Lake, N. Y. 

Masonic Soldiers and Sailors Me- 
morial Hospital, Utica, N. Y. 





0 Tr 


Some of the trustees and corporators of 
Shadyside Hospital, Pittsburgh, Pa., look 
at a special cake made to help celebrate 
the hospital’s eightieth anniversary of 
service. Left to right, J. M. Hopwood, Dr. 
F. S. Morris and William E. Barron 


Theresa Grotta Home, Caldwell, 
N. J. 

Hazel McGilvery Hospital, Meyers- 
dale, Pa. 

Muncy Valley Hospital, Muncy, Pa. 

Andrew Kaul Memorial Hospital, 
St. Mary’s, Pa. 

Waynesboro Hospital, Waynesboro, 
Pa. 

Happy Hills Convalescent Home 
for Children, Baltimore, Md. 

Veterans Administration Hospital, 
Washington, D. C. 

Virginia Industrial School for Boys 
Hospital, Beaumont, Va. 

New Altamont Hospital, Chris- 
tiansburg, Va. 

Beckley Hospital, Beckley, W. Va. 

Raleigh General Hospital, Beckley, 
W. Va. 

Mountain State Memorial Hospital, 
Charlestown, W. Va. 

Staats Hospital and Clinic, Charles- 
ton, W. Va. 

Grace Hospital, Welch, W. Va. 

Aston Park Hospital, Asheville, 
N.C, 

Sunset Heights Sanitarium, Ashe- 
ville, N. C. 

Pisgah Sanitarium and Hospital, 
Candler, W. Va. 

Edgecombe County Tuberculosis 
Sanitarium, Tarboro, N. C. 

Whitley Hospital, Cedartown, Ga. 

White Cross Hospital, Columbus, 
Ohio 

Brown Memorial Hospital, Con- 
neaut, Ohio : 

Rose-Mary (Johanna Grosselli 
Home for Crippled Children) , Euclid, 
Ohio 

Adams County Memorial Hospital, 
Decatur, Ind. 

Clark County Memorial Hospital, 
Jeffersonville, Ind. 

Parkview Hospital, Tell City, Ind. 
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DeKalb Public Hospital, De Kalb, 
Til. 

St. Mary’s Hospital, De Kalb, Ill. 

Marshall Browning Hospital, Du 
Quoin, Il. 

Oaklawn Sanitarium, Jacksonville, 
Tl. 

Livingston County Sanitarium, 
Pontiac, Ill. 

Champaign County Hospital, Ur- 
bana, Ill. 

East Side General Hospital, De- 
troit, Mich. 

North End Clinic, Detroit, Mich. 

Convalescent Home (Children’s 
Hospital of Michigan, Detroit) Farm- 
ington, Mich. 

Monroe Hospital, Monroe, Mich. 

William H. Maybury Sanitorium, 
Northville, Mich. 

Pinecrest Sanitorium, Powers, Mich. 

St. Mary’s-Ringling Hospital, Bara- 
boo, Wis. 

Lutheran Deaconess Hospital, Bea- 
ver Dam, Wis. 

Cmejla Hospital, Kewaunee, Wis. 

West Side Hospital, Milwaukee, 
Wis. 

Clark County Hospital, Owen, Wis. 

Washburn Hospital, Washburn, 
Wis. 

Smith Hospital, Corbin, Ky. 

Henderson Hospital, Henderson, 
Ky. 
viii Administration Hospital, 
Outwood, Ky. 

Tennessee Home for Feebleminded 
Persons, Donelson, Tenn. 

Veterans Administration Hospital, 
Memphis, Tenn. 

Uplands Cumberland Mountain 
Sanitarium, Pleasant Hill, Tenn. 

Miss Quinn’s Nursing Home (Mc- 
Lester’s Hospital), Birmingham, Ala. 

Salter Hospital, Eufaula, Ala. 

Fraternal Hospital, Montgomery, 
Ala. 

Prattville General Hospital, Pratt- 
ville, Ala. 

New Biloxi Hospital, Biloxi, Miss. 

City and County Hospital, Gulf- 
port, Miss. 

Lutheran Hospital, Bemidji, Minn. 

Kittson War Veterans Memorial 
Hospital, Hallock, Minn. 

Hutchinson Community Hospital, 
Hutchinson, Minn. 

Homewood Hospital, Minneapolis. 

St. James Hospital and Home for 
the Aged, St. James, Minn. 

Waseca Memorial Hospital, Wa- 
seca, Minn. 

Kossuth Hospital, Algona, lowa — 

Nelle McFarland Memorial Hospi- 
tal, Rolla, Mo. 

Trinity Hospital, Minot, N. D. 

Lemmon Hospital, Lemmon, S. D. 


Holdredge Hospital, Holdredge, 
Nebr. 
Dickinson County Hospital, Abi- 
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lene, Kas. 

Newman Memorial County Hospi- 
tal, Emporia, Kas. 

M-K-T Railroad Employes’ Hospi- 
tal, Parsons, Kas. 

Bollinger Hospital, Charleston, Ark. 

St. Paul Hospital, Breaux Bridge, 
La. 

Shriners’ Hospital for Crippled 
Children, Shreveport, La. 





Think Our Hospitals Are Old? 


The accompanying story tells about 
American hospitals celebrating anniver- 
saries, the oldest of which is 150 years 
this year. And the very oldest Ameri- 
can hospital dates from 1751. But here 
we have a British hospital, St. Bar- 
tholomew’s, which in 1946 celebrated 
its 400th anniversary! That isn’t all; 
the 400 years dates from the time of 
the hospital’s refounding—the institu- 
tion was originally established in 1123, 
a mere matter of 824 years ago. 

In a notice in the London Advertiser’s 
Weekly, the hospital, familiarly known 
as Bart’s, made the following state- 
ment: “During this Four-Hundredth 
Anniversary Year of the Hospital’s 
Second Foundation, gifts to the Treas- 
urer’s Discretionary Fund will be grate- 
fully received.” This proves that even 
after 800 years this hospital knows the 
public relations value of an anniversary! 





Washington County Memorial Hos- 
pital, Bartlesville, Okla. 

Spurgeon, Arrington and Allen Hos- 
pital, Frederick, Okla. 

Shawnee Municipal Hospital, Shaw- 
nee, Okla. 

Oklahoma State Veterans Hospital, 
Sulphur, Okla. 

Vinita Hospital, Vinita, Okla. 

Matagorda General Hospital, Bay 
City, Texas 

Graham Sanitarium, Cisco, Texas 

E] Paso Masonic Hospital, El Paso, 
Texas 

Boyd Sanitarium, Hillsboro, Texas 

Brown Memorial Hospital, Mexia, 
Texas 

Crutcher Hospital, Mt. Vernon, 
‘Fexas 

Wichita Falls State Hospital, Wich- 
ita Falls, Texas 

Huth Memorial Hospital, Yoakum, 
Texas 

Musselshell Valley Hospital, 
Roundup, Mont. 

Fort Hall Indian Agency Hospital, 
Fort Hall, Idaho 

Hailey Clinical Hospital, Hailey, 
Idaho 

Harlo B. Rigby Hospital (formerly 
Rexburg General Hospital) , Rexburg, 
Idaho 

Veterans Administration Hospital, 
Sheridan, Wyo. 

Community Hospital, Boulder, 
Colo. 
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Veterans Administration Hospital, 
Fort Lyon, Colo. 
‘ San Juan Episcopal Indian Mission 
Hospital, Farmington, N. M. 

Veterans Administration Hospital, 
Fort Bayard, N. M. 

Mohave General Hospital, King- 
man, Ariz. 

Barfield Sanatorium, Tucson, Ariz. 

Pine County General Hospital, 
Tucson, Ariz. 
Iron County Hospital, Cedar City, 
Utah. 

Primary Children’s Hospital, Salt 
Lake City, Utah 

Hughes Memorial Hospital, Spanish 
Fork, Utah 

Veterans Administration Hospital, 
Walla Walla, Wash. 

Lebanon General Hospital, Leba- 
non, Ore. 

Juvenile Hospital, Portland, Ore. 

Covina Hospital, Covina, Calif. 

Mission Hospital, Huntington Park, 
Calif. 

Inglewood Woman’s Hospital, In- 
glewood, Calif. 

California Babies’ and Childrens’ 
Hospital, Los Angeles, Calif. 

Palto Alto. Hospital, Palo Alto, 
Calif. 





San Fernando Hospital, San Fer- 
nando, Calif. 

Dr. Z. Matayoshi Hospital, Hilo, 
pm F 

Athabasca Municipal Hospital, 
Athabasca, Alta. 

Junior Red Cross Hospital for Crip- 
pled Children, Calgary, Alta. 

Municipal Hospital, Provost, Alta. 

Restigouche and Bay Chaleur Sol- 
diers’ Memorial Hospital, Campbell- 
ton, N. B. 

Hotel Dieu de l’Assomption, Monc- 
ton, N. B. 

Red Cross Memorial Hospital, Dur- 
ham, Ont. 

Hanover Memorial Hospital, Han- 
over, Ont. 

Rosedale War Memorial Hospital, 
Matheson, Ont. 

York County Hospital, Newmarket, 
Ont. 

Orillia Soldiers’ Memorial Hospi- 
tal, Orillia, Ont. 

Willett Hospital, Paris, Ont. 

Mount Sinai Hospital, Toronto, 
Ont. 

Institut du Radium, Montreal, 
P..>. 
Meadow Lake Hospital, Meadow 
Lake, Sask. 


Five Childrens’ Hospitals Merge; 
Plan $10,000,000 Medical Center 


As the first step toward establish- 
ment in Boston of a $10,000,000 
Medical Center for Children, four 
Greater Boston hospitals were merged 
Dec. 16 with the Children’s Hospital. 


The four hospitals were the Good 
Samaritan Hospital, famed center for 
treatment of rheumatic fever; Sharon 
Sanatorium, the Wellesley Convales- 
cent Home, and the Infant’s Hospital, 
Roxbury. 


When the medical center is com- 
pleted, with a new modern 12-story 
building as its nucleus, Boston will 
claim to be the first city in the world 
to provide specialized and coordinated 
medical care for children from infancy 
through adolescence. 


Through the merger all five hospi- 
tals were brought under a central ad- 
ministration headed by Dr. Charles 
F. Branch, director of Children’s Hos- 
pital. 

Leader in the movement for unifica- 
tion of these facilities has been J. W. 
Farley, president of Children’s Hos- 
pital, who announced some time ago 
that the new center would include a 
cancer clinic, diagnostic laboratories, 


pediatric research facilities, a child 
health clinic, and a neurological in- 
stitute. 

Incorporation of Good Samaritan 
Hospital into the medical center was 
heralded as of added importance since 
rheumatic fever claims more deaths 
among United States children than 
any other disease. 

Founded in 1861, the House of the 
Good Samaritan was the first Boston 
hospital to establish a laboratory: for 
heart and rheumatic diseases, and 15 
years ago organized the first research 
unit devoted entirely to rheumatic 
fever. 

Sharon Sanatorium, located on a 
120-acre estate, has been engaged 
since its founding in 1891 in the pre- 
vention and treatment of tuberculosis, 
and recently began treating rheumatic 
fever cases. 

Infants’ Hospital, oldest of its kind 
in the country, has long been associat- 
ed with Children’s Hospital in the 
care of Boston’s ailing babies. Much 
of the work at Wellesley Convalescent 
Home, which was founded in 1897, 
has been providing free care for under- 
privileged convalescent children. 
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Perspective of proposed new Veterans Administration Hospital, Fresno, Calif. 


250-Bed VA Hospital to be Completely 
Air-Conditioned, Earthquake Proof 


Climate Plays Part in Design of Institution; 
Central Core, Double Corridor Air Circulation 


Army Engineers and the Veterans 
Administration have approved the 
preliminary plans and specifications 
for the 250-bed general medical and 
surgical hospital for Veterans to be 
built at Fresno, Calif., the War De- 
partment has announced. This will 
be the only completely air conditioned 
hospital in the $600,000,000 construc- 
tion program involving 76 hospitals 
and 23 major additions, which the En- 
gineers are handling for the Veterans 
Administration. 

Compactness, accessibility and 
ease of operation are among the fea- 
tures incorporated into the design by 
Masten and Hurd, Huber and Kna- 
pik, of San Francisco, architect-engi- 
neers on the project, which is on a 21- 
acre site located north of the city of 
Fresno, in the central valley country. 
The structural steel frame of the hos- 
pital, covered with a concrete shell, is 
designed to carry the usual earthquake 
loadings. 


Climate Plays Part 


Climate, too, plays a part in the de- 
sign of this hospital. The wind blows 
almost continuously from the north 
and for this reason the hospital faces 
north. The site, however, is of suffi- 
cient size to permit the location of liv- 
ing quarters for the hospital personnel 


and facilities for their off-hour activi- 
ties away from their daily work. 

Because of the hot weather months, 
it was found necessary to air condi- 
tion the hospital completely. The 
architect-engineers had to figure on a 
minimum run of air conditioning ducts 
which, in turn, necessitated compact- 
ness and simplicity in the overall 
shape. Storage room for three months’ 
supply of food, large administrative 
quarters, central nursing quarters to 
provide for handling large nursing 
un'ts, and other requirements had to 
be met. 

Vertical circulation was decided up- 
on by the architect-engineers. A 
central “core” houses elevators, dumb- 
waiters, air ducts and other mechani- 
cal equipment. The “double corridor” 
design of the wings places the serving 
rooms in the center of the wing, leav- 
ing all outside rooms for patients. 
This also makes for shorter distances 
between the patients’ rooms and the 
serving rooms, permitting greater 
service by a smaller group of person- 
nel. 


The Plan 


As now planned, the hospital con- 
sists of a main building with seven 
floors above ground, two below, and 
several separate buildings on the site, 
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including quarters for nurses and _at- 
tendants, duplex apartments for staff, 
a manager’s residence, a garage build- 
ing, and a power house. Ample space 
easily accessible to patients for out- 
door recreation is also provided. 

The basement floors of the main 
building are principally servicing 
units. The sub-basement is for stor- 
age purposes and for mechanical 
equipment. The first basement in- 
cluded the main kitchen, laundry, re- 
pair shops, morgue, central supply 
unit, and other minor units. The 
service entry is on this level and is 
arranged for easy access to elevators 
as well as supplying the units on this 
floor. 


The Ground Floor 


The ground floor of the hospital in- 
cludes the main administrative section 
with clerical and record space as well 
as the out patient department, admis- 
sion department and receiving unit. 
The main waiting room and entrance 
lobby opens directly into the passen- 
ger elevator lobby directing visitors 
to the upper floors without leading 
them through other units of the hos- 
pital. This same passenger elevator 
lobby opens out into a garden area, 
allowing ambulatory and wheel chair 
patients direct access to outdoor rec- 
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reation without interfering with other 
traffic. 

The out patient and admission de- 
partments are in a wing together be- 
cause of the necessary close coordina- 
tion of records between these depart- 
ments. The connecting link between 
the two is the emergency and admis- 
sion unit. The operation of these 
units from a medical standpoint re- 
quires their close association. How- 
ever, interferences of activity is avoid- 
ed by the center service unit. A stair 
adjacent to the out patient depart- 
ment provides easy access to the floor 
above where clinics commonly used in 
connection with out patient treatment 
are located. 

Operating Suite Detached 

The greater part of the second floor 
is devoted to clinics, the location be- 
ing central to both in and out patients. 
On this floor also are dining areas for 
staff and attendants, locker rooms and 
those facilities used by personnel 
closely associated with the adminis- 
tration and operation of the hospital. 
The separate clinics are arranged to 
take advantage of the center service 
unit thus gaining their own corridor. 
They are also placed so that those in- 
volving stretcher patients are most 
easily accessible to the hospital ele- 
vators. The chapel is at this level 
convenient to the passenger elevators. 

The third floor contains in one 





Key To Circulation 
Diagram At Right 


Nursing Floors — 1. Patient 
rooms; 2. Service rooms, nourishment 
kitchen, patient baths and toilets, 
utility rooms, etc.; 3. Distribution 
room; 4. Serving kitchen; 5. Visitors 
room, floor nurse, conference room. 

Third Floor—1. Operating suite; 
2. Surgical recovery unit; 3. Patient 
cafeteria; 4. Recreation area; 5. Can- 
teen. 

Second Floor — 1. Laboratory; 
2. Service rooms; 3. Dental suite; 
4. X-ray department; 5. Chapel; 6. 
Physical therapy; 7. Staff dining; 
8. Occupational therapy; 9. Rooms 
for relatives of patients; 10. Locker 
rooms. 

First Floor — 1. Admissions, re- 
ceiving and emergency departments; 
2. Out Patient department; 3. Main 
waiting room; 4. Pharmacy; 5. Cleri- 
cal and Records; 6. Administration; 
7. Personnel offices; 8. Auditorium 
and theater. 

Basement—1. Laundry; 2. Post- 
office and message center; 3. Morgue; 
4. Storage; 5. Kitchen and refrigera- 
tors; 6. Repair shops; 7. Central 


supply. 
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wing the operating suite and surgical 
recovery unit so arranged that access 
is gained only through the hospital 
service lobby. This provides the 
necessary separation from undesir- 
able traffic. The remainder of the 
floor is devoted to patient activities of 
dining and recreation. The floors 
above are allocated to nursing units, 
the top floor containing a psychiatric 
unit. 

The development of two corridors in 


the nursing units provides a passage 
on one side of the building serving 
wards in which most ambulatory pa- 
tients are expected to be hospitalized. 
The corridor on the other side serves 
private rooms for the more seriously 
ill patients while the facilities in the 
center serving rooms act as a barrier 
to segregate noise and traffic and cen- 
tralize the nursing facilities. In the 
center core of the building, serving 
kitchen and distribution room, as well 
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as the hospital traffic utilize the serv- 
ice corridor while visitors, doctors and 
ambulatory patients are directed 
away from this traffic and into pas- 
senger elevator lobby. 


The orientation of the hospital is 
determined by the nursing units, plac- 


EACH BUILDING REPRESENTS 10 ADDITIONS 


EACH FIGURE REPRESENTS 2,000 NEW BEDS 


ing those rooms used by ambulatory 
patients and the wards, on the south 
side of the building -and the single 
rooms occupied by less active patients 
on the north, avoiding the oppressive 
glare of long hours of sun. A mini- 
mum exposure to the west is thus 
achieved. 





Two Hospitals Have Fires; 
Patients Escape Injury 


With the whole city of Peterboro, 
Ontario, rallied to their aid, 228 pa- 
tients at the Department of Veterans’ 
Affairs Tubercular Hospital escaped 
unharmed when a disastrous fire com- 
pletely destroyed the $1,500,000 
building. 

The fire was caused by a discarded 
cigaret butt, according to Fire Chief 
George Gimblett, Inspector J. A. 
Grant, as representative of the Ontario 
Fire Marshal’s office, left Toronto to 
investigate. 

When the blaze broke out shortly 
after midnight, there was no panic 
among the veterans who lived in the 
huge hospital. Bill Anderson, an or- 
derly, was the first to sound the alarm. 

Immediately, the rest of the hos- 
pital staff went to their “fire stations.” 
The patients were marshalled to await 
the order to evacuate and the few 
sleepers who were not awakened by 
the alarm were aroused. 

When the word came to leave the 
building, the men moved out in“a 


steady line that soon had the building 
emptied. Many of the patients climb- 
ed out of lower windows and down 
ladders to the ground. 

Hospital workers off duty respond- 
ed quickly to the emergency. 


Patients Safe As Fire 
Damages Hospital 


The roar of flames in an elevator 
shaft and smoke pouring into rooms 
and corridors of four floors of the 
new building at Victoria Hospital, 
London, Ontario, recently, brought 
fire equipment quickly to the scene 
and sent the hospital staff to emer- 
gency stations, but evacuation of pa- 
tients was not necessary. 

The fire, believed caused by a light- 
ed cigaret or match dropped into the 
well of the visitors’ elevator shaft a 
few feet south of the main office, 
caused several hundred dollars dam- 
age to equipment of two elevators and 
blackened walls and ceilings of the 
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six-story structure above the second 
story. 

Only the fact that the elevator was 
stopped at the office floor one flight 
above the fire, kept the flames from 
shooting right to the top of the eleva- 
tor shaft. 

Hospital authorities declared there 
was no panic despite dense smoke on 
the third, fourth, fifth and sixth 
floors. 

Firemen had the fire under control 
after a half-hour battle. To get at 
the blaze, doors of both the visitors’ 
elevator and that of the staff elevator, 
both of which were automatic, had to 
be forced with fire axes, and steel bars. 
The ‘doors lock automatically unless 
the elevator is at a particular floor. 

Miss Mabel Kelly, head of the ad- 
mitting office, located.a few feet from 
the elevator on the first floor, said 
she heard the roar of the flames, and 
called the switchboard operator who 
in turn called the fire department. 

Within the few minutes of the ar- 
rival of firemen, several interns pulled 
a hose line—part of the hospital’s own ° 
fire fighting equipment—from the 
wall, and had it all ready for operation 
when firemen forced open the elevator 
doors. 


Act to Speed Up 
G.I. Tuition Payments 


Non-profit schools and colleges will 
be able to collect tuition for their vet- 
eran-students more quickly under a new 
system announced by Veterans Admin- 
istration. 

The new plan is expected to answer 
the needs of schools which have found 
themselves low on working capital be- 
cause they have to wait some weeks or 
months to collect veterans’ tuition fees 
from VA. 

The plan is effective for veterans en- 
rolled under both the G. I. Bill (Public 
Law 346) and the Vocational Rehabili- 
tation Act (Public Law 16). 

In many cases, non-profit schools will 
be able to send VA a bill for the entire 
semester’s tuition and fees for veterans 
a few weeks after the semester starts. 
Many other non-profit schools will be 
able to receive a large part of the tui- 
tion equally soon. 


Correction 

The article beginning on page 25 of 
the December 1946 Hospital Manage- 
ment entitled, “New 475-Bed, 11-Floor 
VA Hospital Incorporates Unique Fea- 
tures”, was incomplete in naming Kelly 
and Gruzen, of New York and Jersey 
City, as architect-engineers. The full 
name should have been Kelly & Gruzen, 
Isadore Rosenfield, architect-engineers. 
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This remarkably clear airplane view of a section of Chicago’s South Side gives some idea of the extent of the project now under 
discussi6n among Michael Reese Hospital and other interested organizations. The area enclosed by the solid line will eventually 
be taken over by Michael Reese to accommodate its building program while the semi-circle locates existing Michael Reese build. 
ings (see chart, opposite page). The broken line at the upper edge of the photo indicates the Pennsylvania Railroad tracks, which 
will form the western boundary of the proposed housing development which will surround the hospital. The northern and southern 
boundaries of the project, 12th St. and 47th St. respectively, are out of the picture to the right and left. It has been proposed 
that the Illinois Central Railroad tracks in the foreground be covered with a roadway and that luxury apartment buildings be 
erected in the space now occupied by the I. C. yards and roundhouse (center and right foreground). A glance’ at the age and 
character of the buildings in the area will leave no doubt of its being a “blighted” area, and the entire enterprise undoubtedly 


represents one of the most extensive slum-clearance projects ever attempted. 


Photo from Chicago Aerial Survey Co. 


Expansion Plans of Hospital Include 
Cleaning Up Neighboring Slums 


There are many hospitals in larger 
cities which, founded many years ago, 
have seen their cities grow away from 
them and leave slums on their door- 
steps. The customary way of meet- 
ing such a situation is to move out of 
the environment when circumstances 
allow. Michael Reese Hospital, Chi- 
cago, has decided to stay and meet the 
problem with a long term development 
program which challenges the imagi- 
nation. Hospital Management is 
privileged to present here, by special 
permission of Architectural Forum 
magazine and Michael Reese Hospi- 
tal, the article, “A Hospital Plans,” 
from the Sept. 1946 issue of the 
Forum. 

While many U. S. cities are chalk- 
ing up a solid record of planning frus- 
tration, Chicago, Illinois is quietly 
going ahead with one of the most pro- 
vocative slum clearance programs on 
record. Not a comprehensive, city- 
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wide plan, it may nevertheless rehabi- 
litate one of the worst blighted areas 
in Chicago’s South Side. This limited 
yet well-organized project is perhaps 
unique in the planning field, for it is 
being carried through, not by a public 
agency, but bya private hospital. 
Realizing that blighted surroundings 
are detrimental to the function and 
growth of any institution, the hospi- 
tal’s executive board set out to reshape 
its own environment. Under a pro- 
gram of enlightened selfishness they 
have produced a community plan 
ranking with the best attempts by of- 
ficial commissions. Furthermore, the 
scheme is not justa pretty plan on 
paper. A considerable part is defin- 
itely scheduled for construction and 
funds have already been earmarked 
for this purpose. Other aspects of the 
project make it an example to those 
who take a defeatist position. It is an 
attempt to stabilize an area within an 


otherwise unplanned city. It is seek- 
ing to get backing from the entire 
community and to soothe opposing in- 
terests into working together. 

The project started, not because 
the hospital board preferred to do 
things its own way, but because the 
wheels of official organizations were 
turning too slowly to meet increasing- 
ly bad conditions. Despite Chicago’s 
excellent past record of public plan- 
ning the present situation is a difficult 
one. The Chicago Plan Commission, 
at one tithe working in close collabora- 
tion with the Housing Authority, re- 
cently went off on an anti-public hous- 
ing tangent and the two groups have 
been feuding loudly and angrily ever 
since. The Regional Plan Associa- 
tion which might be expected to as- 
sert a certain amount of leadership, 
takes the standoffish view that Chica- 
go is not its special province. Little is 
being done to remedy the desperate 
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housing situation or to clear slum 
areas. No over-all scheme has been 
developed for rerouting the network 
of railroads which blankets the city 
with grime and noise. Instead, the 
railroads themselves are hard at work 
on a white-washing job to demon- 
strate that all is for the best in the 
best of all possible worlds. 

Meanwhile, Chicago grows dingier, 
more overcrowded and down-at-heel. 
Blight has already taken over one- 
third of the city and no part of the 
metropolis is completely safe from its 
encroachment. 

This is the situation which con- 
fronted Michael Reese Hospital in the 
fall of 1944. A non-sectarian insti- 
tution supported by the Jewish com- 
munity, it had grown since 1882 to be 
one of the largest private hospitals in 
Chicago with 750 beds and a staff of 
over 2,000. But through the years, 
the surroundings of Michael Reese 
had become more and more run-down 
until it was at last an island in one 
of the worst Chicago slums. In spite 
of its record of achievement, the hos- 
pital experienced a near-revolt of 
doctors, staff and patients who pro- 
tested against a ramshackle environ- 
ment and wished to move to another 
location. 

This was easier thought about than 
done. A $10 million investment in 
existing buildings and equipment 


could not lightly be written off. More- 
over, it was soon discovered that there 
were no adequate sites to be had for 
a reasonable price—and no sites 
which would be proof against event- 
ual blight. The hospital’s present 
location on Lake Michigan, only a 
few minutes from Chicago’s loop”, 
is excellent from the geographical 
point of view. Michael Reese decided 
to stay put and solve its problems on 
the home ground. 

Thus, in September, 1945 a special 
planning staff was set up to work out 
a long-range plan for a new medical 
campus plus a redevelopment scheme 
for blighted neighborhoods contiguous 
to Michael Reese property. The hos- 
pital itself proposed to build one 
housing project, to care for both its 
own staff, and the inhabitants of slum 
dwellings which now rim the hospital 
campus. 

However, to provide a_ truly 
stable environment, a larger area than 
that directly adjacent to Michael 
Reese needed rehabilitation. Resi- 
dential districts to the south are part_ 
of a densely settled Negro belt, where 
a growing population is packed into 
decayed housing and hemmed in on 
all sides by restrictive covenants. 
Scattered throughout the area are 
many large industries—R. R. Don- 
nelly printing plant, Cuneo Press and 
Mentzer-Bush printing; the Simonize 


Corp. and E. L. Mansure textile con- 
cern. Many of these companies, like 
Michael Reese, were considering mov- 
ing. Lack of housing-for workers plus 
the fact that girl workers hesitate 
even to enter the area made their 
labor supply increasingly unstable. 
In addition, the tangled traffic situa- 
tion slowed down plant operation. 
Nearby hospitals were also consider- 
ing leaving the district for more pleas- 
ant surroundings. 

The Michael Reese plan was there- 
fore expanded to take in these institu- 
tions and industries plus the slum 
districts to the south—a seven-square 
mile area bounded by Lake Michigan 
on the east, the Pennsylvania Rail- 
road tracks on the west, 12th Street 
on the north and 47th Street on the 
south. 

With this larger area as their plan- 
ning task, the most pressing problem 
before the Michael Reese staff was to 
enlist the active backing of the entire 
community. Business men, hesitating 
to move (as had the hospital) because 
of their tremendous investment, were 
ready to recognize the plan’s benefits. 
The Illinois Institute of Technology, 
included in the area to the south- 
west, had already decided to remain 
and was deep in its own expansion 
plans.. Under the new program, they 
decided to build a housing project for 
the community at large in addition 





Here is an architect’s perspective of the appearance of the Michael Reese Hospital campus in Chicago when all proposed con- 

struction has been completed. The area represented corresponds to the portion of the aerial view outlined with the solid line. 

The campus will be extended south to 31st St. and west to South Parkway. Lake Michigan is shown in the upper right corner 

of this plan and the Y-shaped buildings nearest the lake are proposed luxury apartment buildings. The roadway between the 

apartments and the hospital is a proposed covering for the Illinois Central suburban tracks which occupy that space at present. 
Existing buildings are indicated approximately in the center of the diagram 
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to a scheduled development for their 
own staff. The Chicago Housing 
Authority had previously given the 
Negro slum area’ near Michael Reese 
A-1 priority on their rehabilitation 
program. They now agreed to coordi- 
nate their housing projects with the 
over-all community plan. 

Michael Reese’s busy planning staff 
also enlisted support from the Catholic 
Archdiocese, the Urban League (a 
Negro cultural organization), C.I.O. 
and A. F. of L. officials, railroad ex- 
ecutives, real estate men and the City 
Planning Commission. These diverse 
groups represented influential but 
conflicting interests in the community 
and it is of paramount importance 
that they be persuaded to work to- 
gether. The upshot of Michael Reese’s 
tactful and unflagging efforts was the 
formation of the South Side Planning 
Board, a non-profit community or- 
ganization which they deemed essen- 
tial to the success of the program. In 
spite of initial hesitation and sus- 
picion, the executive committee of this 
Association is now off to a good start 
under joint leadership of Negroes and 
whites, public housers and real estate 
men, industrialists and labor leaders, 
Catholic and Protestant clergymen. 
Its objective is to put through the 
long-range development plan and to 
take over responsibility for commun- 
ity rehabilitation when Michael Reese 
finishes its two-year planning session. 
The program it sponsors includes re- 
grouping of industry and railroads; 
attraction of new industry; rerouting 
of the tangled street system; and erec- 
tion of good housing with low land 
coverage to allow space for play- 
grounds and community facilities. Its 
success thus far is due to the realiza- 
tion that community improvement 
will be to the benefit of all. 

Results of Obsolete Zoning 

Like most U. S. cities, Chicago 
suffers from two of the worst handi- 
caps to healthy urban growth: a rigid 
grid pattern of streets and a hap- 
hazard railroad network. These two 
elements in the layout of the city have 
helped set the stage for decay through- 
out the entire metropolitan area. It 
is often said that, more than any other 
one factor, the railroads made Chi- 
cago. But if they did, it is also true 
that they have done the most to break 
the city. In the same way, if the grid 
street system has created real estate 
values, it has in some instances, de- 
preciated them. 

A map of the Chicago metropoli- 
tan area readily indicates the random 
railroad placement which slices the 
city in every direction without 
regard for land usage. Twenty- 
eight different railroad lines, serviced 
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British Hospital Staff 


Fired for Not Joining Union 

Sixty-four doctors and nurses, com- 
prising the entire medical staff of two 
London hospitals, have been given dis- 
missal notices for refusing to join a 
trade union as ordered by the Willesden 
borough council, it has been disclosed. 
The dismissals were scheduled to be- 
come effective Dec. 31, leaving only 
the medical superintendent to care for 
100 patients at the Willesden Maternity 
Hospital. 

Dr. F. Anderson, resident medical of- 
ficer at the maternity hospital, said the 
council’s action constituted “fantastic 
flouting of personal freedom.” The dis- 
missal notices were distributed when 
doctors and nurses refused to comply 
with the following council resolution: 

“Appropriate notice now be given to 
terminate the engagement of any em- 
ploye who is not a member of a trade 
union on or before the next pay day 
following Nov. 25, 1946.” 





by six passenger terminals and hun- 
dreds of freight terminals have been 
built in Chicago during the city’s de- 
velopment. So far, there has been no 
successful effort to coordinate the 
many lines and to provide central 
terminals in convenient locations. 
Near each railroad, industries have 
grown up, creating a spreading pattern 
of blight throughout residential dis- 
tricts. 

The grid street pattern, represented 
on the diagrams by a superimposed 
module, has also cramped the proper 
development of residential areas and 
has made every street into a traffic 
raceway. Some of the major thorough- 
fares which intersect at one-mile in- 
tervals are shown on the plans. Actu- 
ally, however, there is a criss-cross of 
streets spaced 14 and 1/16 of a mile 
apart which further complicates the 
strangling pattern. Ribbon zoning for 
industry and business which follows 
the street system has blanketed the 
city with a grid of commerce. Present 
zoning laws actually specify this sys- 
tem of placement. Results are shown 
in the photo page 34 of the South 
Side slum area chosen by Michael 
Reese for redevelopment. Although 
there is a concentration of industry 
to the north, the entire seven-square 
miles are spotted with business con- 
cerns. 

The comparatively small area 
which which will be taken over by the 
expanded Michael Reese campus 
(page 35) is an example of the worst 
effects produced by this type of zon- 
ing. Formerly a fashionable residen- 
tial district, it is now flanked by rail- 
roads and encroached upon by indus- 
try. The fine old houses have been 
split up into tiny, dark flats and have 





fallen into a state of slummy disre- 
pair. Narrow streets, servicing both 
automobiles and trucks, create a 
hazardous traffic tangle. Perhaps the 
worst problem is the complex owner- 
ship of land. There are hundreds of 
houses, owned by different persons 
or firms and some are built on as 
little as 16 ft. of land. To assemble 
the desired site for Michael Reese 
means a tremendous problem in title- 
clearing and negotiation. Working out 
a scheme for the entire seven square- 
mile. area involves an entirely new 
conception of street and building 
placement. 


Organized Use of Land 


An ideal organization of Chicago, 
would simplify the railroad, highway 
and industrial pattern.and introduce 
open space throughout the entire city. 
Under present circumstances, such an 
over-all plan is no more than a dream, 
but this long-range conception of the 
city is a prerequisite to planning any 
smaller area. 

The particular section under’ study 
by Michael Reese fits into the larger 
scheme and at the same time meets 
the requirements of the present situa- 
tion. Parts of the one-mile grid pat- 
tern have been retained, but these 
streets are planned as expressways for 
fast through traffic. The closely 
spaced subsidiary streets would be 
limited to slow-moving traffic and 
used .only for access to residen- 
tial” developments. Some of them 
would be closed or rerouted to pro- 
vide extra space for playgrounds and 
community facilities. Within the mile 
grids, residential. districts would be 
developed at different densities. How- 
ever, all housing would be constructed 
on the theory of low land coverage 
with plenty of open space for parks, 
recreation and community facilities. 
Because the planners believe that 
small “contained neighborhoods” pro- 
viding home, shopping, school, recrea- 
tion and work within walking distance 
of each other, are impractical in a large 
city, they have not tried to provide 
each housing district with all these 
services. A regional shopping center 
is scheduled for the extreme south end 
of the residential area and schools will 
be located at convenient intervals. 
Industries would be gradually shifted 
from residential districts to the north 
section where the greatest number of 
them are already concentrated. 


In relocating transportation within 
the area, the Michael Reese planners 
have correlated it with the specific 
facilities which it serves. It is pro- 
posed that freight and through pas- 
senger rail lines at present on the lake- 
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front will be placed to the west where 
a number of tracks now run. Directly 
adjacent to these railroads, is a blight- 
ed residential pocket which would 
be given over to rail yards and light 
industry and separated from future 
housing by a belt of green. The 
Illinois Central suburban railroad can- 
not be moved from its shoreline posi- 
tion, but railroad executives are con- 
sidering covering the tracks to elimi- 
nate soot. and noise and improve the 
view. 

The planned industrial district 
is part of the proposed scheme to 
segregate industrial and residential 
developments. New business will be 
encouraged to settle here and will 
find it advantageous to do so since all 
the auxiliary needs of industry— 
large loft buildings, truck renting 
service, restaurants, employe _ rec- 
reation and welfare buildings, union 
headquarters, etc.—will be provided 
as part of the redevelopment plan. 
Heavy truck traffic which now poses 
a problem throughout the entire area, 
will be limited to special franchise 
truck routes serving only this indus- 
trial district. 


Critical Housing Situation 

The housing situation was perhaps 
the most crucial problem tackled by 
the Michael Reese planners. Although 
the hospital will actually rebuild only 
its own campus and possibly one 
housing development, general plans 
had to be made for the entire residen- 
tial area. This consisted mainly of 
establishing a policy for future de- 
velopment. One of the most impor- 
tant changes is the abandonment of 
the grid pattern except for through 
traffic streets bounding each housing 
district. Within these limits, the pro- 
ject will follow an informal layout of 
tall apartment houses and three-story 
walk-ups with low land coverage and 
plenty of open space for lawns and 
playgrounds. The size of each dis- 
trict will be dependent on the service 
range of community facilities. 

In order to base their plans on facts, 
the staff cooperated with the Metro- 
politan Housing Council in sending 
over a thousand questionnaires and 
35 interviewers to collect basic social 
and economic data. The results of 
this survey include weekly income, 
rents, family size, number of workers 
per family, length of residence, age 
groups, an employment breakdown 
and present transportation, commun- 
ity facilities and housing conditions. 
According to this information, month- 
ly rents in new projects will have to 
average about $30 with variation pro- 
vided above and below that level. The 
age-group breakdown revealed that 
there were many more children than 


adults in the area, a fact which influ- 
enced the design of the projects. Ex- 
act data on the size of families also 
governed the plans. 

Plans for the expansion of the 
Michael Reese campus have been 
broken into two-, five-, ten- and 
twenty-year programs. Thus, as new 
buildings are added, they will fit into 
an-integrated scheme similar to the 
master plan of a city. Perhaps the 
most urgent work at present is land 
assembly, for the existing campus 
occupies only a small portion of the 
projected site shown above. The first 
steps have also been taken to raise 
the entire campus level to 14 ft. above 
the adjacent railroad tracks. This 
will make feasible a plan to cover the 
unsightly rail lines. 

The present hospital plant is under- 
going thorough study in order to 
calculate maintenance costs and to 
find means of improving its function- 


ing. This survey will provide a sound 
basis for future design and is already 
guiding the plans of buildings sched- 
uled under the two-year program. 
These include a Psychiatric-Psycho- 
somatic Institute, one of the first to 
be built by any hospital in the U. S.; 
a separate convalescent home; and a 
200-bed private pavilion which will 
become the ‘nucleus of the growing 
hospital. The five-year program will 
introduce a Serum Center, a central- 
ized Institute of Research and a new 
power plant. Under study for the ten- 
year program is an ambitious post- 
graduate School of Medicine, a new 
surgical wing and a pavilion for the 
chronically ill. Twenty years hence, 
if all goes well, Michael Reese will 
boast a new Children’s Hospital, a 
hotel for patients’ families and a 
Home for the Aged. 


: ‘Reprinted, by permission, from the Archi- 
tectural Forum, September, 1946. 


Regulations for Hospital Grants 
Outlined in North Carolina 


Regulations governing proposed 
grants for hospital construction con- 
templated in a $48,000,000 five-year 
program in North Carolina, which is 
contingent upon the appropriation of 
$9,000,000 by the 1947 session of the 
State Legislature to start the project, 
were outlined tentatively by the N. C. 
Medical Care Commission at a meet- 
ing at Raleigh December 12. 

They propose: 

A priority system based on local 
and regional hospitals, with “local 
hospitals” being defined as _ those 
which receive less than 25 per cent of 
their in-patients from outside the hos- 
pital area, and with “regional hospi- 
tals” being defined as those which re- 
ceive more than 25 per cent but less 
than 50 per cent of their patients from 
outside the hospital area. © 

First Consideration 

Local hospitals would be given first 
consideration, with primary consider- 
ation being given to new hospitals and 
secondary consideration to applica- 
tions for modernization or enlarge- 
ment. 

For regional hospitals, priority 
would be based on percentage of beds 
occupied on an average day. 

Proposed hospitals would have to 
be located on sites that would permit 
ultimate enlargement to five times 
their original capacity, with provision 
for nurses homes and other facilities. 

Unit Principle 
All new hospitals be planned and 
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built on the unit principle, with future 
expansions clearly provided for. 

No hospital would be approved 
which would have less than one and a 
half beds per thousand of the popula- 
tion to be served. 


No new hospital would be approved 
for an area or hospital district with 
less than a supporting population of 
25,000, except upon approval of two- 
thirds of the commission and the ap- 
proval of the surgeon general of the 
United States. 


Defines Limits on 
Memorial Hospitals 


In one of three opinions concerning 
the erection of memorial hospitals, the 
Iowa attorney general’s office told the 
Iowa State Health Department Dec. 
13 that the amount of bonds which can 
be voted for such purpose must be 
within the statutory limit. 

The maximum of all bonded indebted- 
ness for an Iowa county, city or town, 
is 5 per cent of the assessed valuation 
of taxable property in the governmental 
subdivision. 

The other opinions held that: 

A town or towns may vote bonds for 
memorial hospitals and then combine 
such funds with those voted by the 
county in which the town or towns are 
located. 

A county, city or town may acquire 
an existing hospital and construct an 
addition to it with funds voted for a 
memorial hospital. provided the entire 
structure is called a memorial hospital. 
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When St. Joseph’s Hospital, Omaha, Neb., found it had 73 newborn infants and only 
60 nursery cribs these bureau drawers suddenly became bassinets 


Suggested Measures for Prevention 
of Epidemic Diarrhea in Newborn 


Six-Year Experience with Illinois Law 
Results in Revisions of Earlier Code 


The Illinois Maternity Hospital 
Law of 1915, as amended in 1939, 
dealing with “the licensing, inspection 
and regulation of maternity hospi- 
tals”, placed the responsibility on the 
State Department of Public Health 
for the formulation and enforcement 
of standards for the conduct of such 
hospitals. The job of setting up the 
regulations and the task of putting 
them into effect were delegated early 
in 1940 to the department’s Division 
of Maternal and Child Hygiene. 

At the present time, these rules are 
being revised on the basis of the ac- 
cumulated field experience during a 
six-year period by the division’s con- 
sultant in maternity, nursing and nu- 
trition. Aid in this process of revision 
is afforded by the active participation 
of the Division of Sanitary Engineer- 
ing, by the valuable assistance of the 


advisory committee to the Division of . 


Maternal and Child Hygiene, by 
counsel given by representatives of 
the Illinois Hospital Association, by 
careful study of the related publica- 
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tions of the U. S. Children’s Bureau, 
and by the painstaking review of 
similar regulations promulgated by 
health departments of many other 
states. 

The rules deal with the various 
phases of hospital construction, sani- 
tation, physical set-up, maintenance, 
facilities, equipment, personnel, food 
service, technics and _ procedures. 
Their common aim and their single 
goal is to assure the safety and well 
being of mothers and newborn in- 
fants. 


Communicable Diseases 
There are a number of regulations 
particularly concerned with prevent- 
ing the introduction or spread of com- 
municable diseases. These include 
the following, gathered from the vari- 
ous sections of the proposed revision: 


1. Admission routine. The responsi- 
bility for effecting precautionary 
measures against admission of actual 
or suspected infectious patients rests 
with the hospital admitting officer 
and the obstetric supervisor. 

Patients with known infectious 
diseases or giving a history of contact 
with diarrhea, respiratory or skin in- 
fections or other communicable dis- 
eases within one week preceding ad- 
mission to the hospital, shall not be 
admitted to the regular maternity di- 
vision. 

2. Segragation of obstetric division. 
The obstetric division shall be physi- 
cally segregated from all other serv- 
ices in the hospital. Beds designated 
as “obstetric beds” shall be used ex- 
clusively for maternity patients. Ma- 
ternity patients shall not be placed in 
the same room with other types of 
patients. 

3. Patient rooms and nursery. Rooms 
for patients shall be outside rooms, 
well lighted and well ventilated; there 
shall be a minimum of 800 cubic feet 
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of air space for each patient, and a 
minimum of three feet between beds. 
The nursery shall be large enough to 
provide a minimum of-250 cubic feet 
of air space for each bassinet and a 
minimum of 18 inches between bassi- 
nets. 

4. Special delivery room. Patients 
who present evidence of infection, or 
possible infection, shall not be de- 
livered in the room provided for clean 
obstetric cases. 


5. Handwashing facilities. Ample 
provision shall be made in the labor 
and birth rooms, in the nurseries and 
in the doctors’ examining rooms for 
hot and cold water hand-washing fa- 
cilities equipped with arm, knee or 
foot controls. 


6. Isolation of mother. Special facili- 
ties shall be available for the immedi- 
ate isolation of all mothers 


a. who were delivered outside the 
maternity division; 

b. who on admission present a his- 
tory of exposure to infectious diseases 
within the preceding seven days; 

c. who have fever or additional 
evidence of infection, or other condi- 
tions inimical to the safety of other 
maternity patients. 


7. Isolation of infants. Special facili- 
ties shall be available for the immedi- 
ate isolation of all infants 

a. who were born outside the hos- 
pital ; 

b. whose mothers are isolated: 


c. who have, or are suspected of 
having, fever, skin lesions, inflam- 
mation of the eye, diarrhea, or other 
evidence of infection. 

If the infant has the same infection 
as the mother, it may be isolated with 
the mother in a private room. 


8. Formula room and preparation. 
A room isolated from any source of 
contamination shall be designated for 
the preparation of formulas. The 
nurse who prepares formulas’ shall 
wear cap, mask, and sterile gown, 
and shall employ sterile equipment 
and aseptic technic. 

9. Personnel. A separate nursing 
personnel shall be provided for the 
obstetric division. These nurses shall 
neither attend patients in other di- 
visions, nor come in contact with in- 
fectious patients or infectious ma- 
terial. 


All attendant staff before assign- 
ment to the maternity division shall 
be examined. The examination, which 
should include an X-ray of the chest, 
shall be done by a physician desig- 
nated by the hospital management, 
who will certify to the administrator 
that the person is free from communi- 


Delay Sale of $2,000,000 
In Hospital Bonds 


Montana’s State Board of Examiners 
announced Dec. 11 it will not sell in 
the near future any of the $2,000,000 in 
state hospital improvement bonds au- 
thorized at the November general elec- 
tion. 

Ina letter to a prospective bond buyer 
who had inquired about the sale, the 
board said that the Montana Legisla- 
ture, which convenes Jan. 6, probably 
will issue directives as to the hospital 
building program. 

It was also pointed out that consti- 
tutionality of the bonds must be deter- 
mined. The bonds then may be of- 
fered in several series, over a period of 
years, inasmuch as the measure pro- 
vides 10 years in which to issue bonds, 
as the funds are required. 





cable disease. The personnel in the 
obstetric division shall be educated to 
report to the supervisor sore throats, 
colds, diarrhea, or other signs of ab- 
normal health. 

10. Exclusion of sick personnel. No 
one with an upper respiratory infec- 
tion or other acute contagious or in- 
fectious disease, or a presumably in- 
fected wound or lesion, shall be per- 
mitted to work in the maternity di- 
vision or food-processing rooms, or to 
handle milk, food, and food utensils, 
until examined by the designated 
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Provide Funds 
For Louisiana Survey 


Governor Jimmie Davis has _ar- 
ranged to provide funds to complete 
Louisiana’s statewide hospital need sur- 
vey, despite an “arbitrary” federal rul- 
ing withholding some $10,000 in ex- 
pected federal aid, Charles Mitchell, 
executive assistant, has reported. 

Mr. Mitchell, head of the hospital 
division of the executive office, said the 
surgeon general’s office had ruled “ar- 
bitrarily” that Louisiana was not en- 
titled to a refund on survey work it 
already had completed, because the 
state’s funds were spent prior to for- 
mal approval by the U. S. Public Health 
Service. 

“Actually,” Mr. Mitchell said, “our 
survey was approved by the USPH di- 
vision office in New Orleans, which later 
had to withdraw its action after the 
ruling from Washington.” 

The survey was started in Louisiana 
nearly a year ago, Mr. Mitchell said, 
on advice of the American Hospital 
Association. Funds used’ were those 
donated by the Russell Sage and Rocke- 
feller Foundations. 

Louisiana will continue to press its 
claim for reimbursement, he said, under 
provisions of the federal act, but mean- 
time will complete the survey and re- 
port under funds provided by the gov- 
ernor, so as not to delay the proposed 
construction program. 
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physician, who shall certify that the 
person is not a disease carrier. If the 
administrator suspects that any per- 
son has contracted any communicable 
disease or has become a carrier of 
such disease, he shall immediately 
notify the local health authority. 

The administrator and the employe 
are jointly responsible for the observ- 
ance of this regulation. 


11. Records. Complete records of 
the mothers shall be kept of all ob- 
servations, and of the temperatures 
taken four times daily. Records of in- 
fants shall include the number and 
character of stools, the condition of 
the skin and eyes, the reaction to feed- 
ings, the weight at birth and the daily 
weight, and the temperature taken 
twice daily. 


12. Reports. The administrator 
shall report immediately each case of 
communicable disease or suspected 
communicable disease to the local 
health officer. 


13. Visitors. Patients shall be per- 
mitted no more than one visitor per 
day. Children under 16 years of age 
shall not be admitted as visitors to 
the maternity division. No visitors 
shall be admitted who have an infec- 
tious disease, who have recently re- 
covered from such a disease, or 
who have had contact with such a 
disease. Visitors shall not have con- 
tact with infants at any time and shall 
not be admitted to the delivery room 
or nursery. Visiting hours shall not 
correspond with periods during which 
the infants are with the mothers. 
Visitors shall neither sit nor place 
their clothing upon the beds. 

These rules and standards are 
quoted and brought to the attention 
of this group because they are of 
fundamental importance in the pre- 
vention of any of the reportable dis- 


- eases of the newborn. They assume 


even greater significance in consider- 
ing epidemic diarrhea of the newborn 
because of the insidious onset of this 
disease. Failure of observance of any 
of these regulations or of their en- 
forcement may be the cause of the in- 
troduction and spread of one or an- 
other of the communicable diseases. 

Constant alertness and increasing 
awareness on the part of hospital ad- 
ministrators, medical. and nursing 
staffs and health officers should lead 
to the safer conduct of maternity di- 
visions in hospitals and to the lessen- 
ing of maternal and infant morbidity 
and mortality. 


From a paper read before a Conference 
on Epidemic Diarrhea Among Newborns, 
sponsored by the Illinois Department of 
Health at Springfield, Ill., Aug. 27, 1946. 
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Evaluating Administrative Procedures 


In Today’s Mental Hospitals 


Cinderella of Medical and Hospital Family 
Should Sell Public Officials on Requirements 


Perhaps the most evident needs for 
evaluation and ‘prompt action upon 
the part of mental hospitals is person- 
nel education and personnel manage- 
ment. This is particularly true of 
groups directly engaged in caring for 
patients. In our state hospitals most 
of the personnel procedures today, 
and unfortunately, most of the think- 
ing about personnel, is a hang-over 
from the custodial period. It is dif- 
ficult to get many of the directors in 
mental hospitals to appreciate the 
advantages that can be gained from 
a more modern approach to the indi- 
vidualized care of the patient through 
utilizing personnel on a team basis. 

Even the best trained psychiatrist 
on a staff, who has only medical duties 
to perform and an almost maniac 
drive in his work, cannot extend him- 
self beyond a very limited number of 
patient contacts daily. He can, how- 
ever, with properly trained nursing 
personnel, consisting of. skilled tech- 
nical, semi-technical and non-techni- 
cal assistance, project his care and 
his therapy over a greatly increased 
field with benefit to his patient. Suc- 
cess in this is enhanced if his duties 
are properly planned and executed. 
The future practice of psychiatry un- 
doubtedly lies in this direction so far 
as state institutions are concerned. 

Personnel quotas and the need for 
personnel should be determined on a 
first hand survey of the requirements 
of each and every ward and service 
in the individual institution, building 
by building and floor by floor. 


What Can Be Done? 


‘Most large businesses have a care- 
fully planned training program for 


40 


By 
FREDERICK MacCURDY, M. D. 
Commissioner, 
Department of Mental Hygiene 
State of New York 
Albany, New York 


their personnel. I know of no organi- 
zation in the world that has a more 
crying need for group and individual- 
ize@ educational effort than mental 
hospitals. This is true from the physi- 
cians at the top to the humblest ward 
helper. What can be done to meet 
this need. 

Psychiatry is a difficult medical spe- 
cialty. Even now in most states a 
physician entering our mental institu- 
tions is left largely to his own initia- 
tive and occasional contacts with his 
seniors in gaining advancement in the 
field of psychiatry. Aside from clini- 
cal conferences, no organized effort 
exists for required and routine educa- 
tional advancement. We are obligated 
to furnish a theoretical component to 
the education of our doctors-in-train- 
ing in psychiatry and this should be 
furnished on an academic level. 

Of all fields of medicine, psychiatry 
should call for the most careful 
selection of medical personnel enter- 
ing the service from both the stand- 
point of personality and the mental 
capacity of the individual physician. 
Our service to both patient and staff 
could also be enhanced at trainee level 
if clinical work was organized in terms 
of teams composed of pathologist, 
psychiatrist, psychologist, and social 
worker especially in all difficult or 
problem cases. It is because of the 
failure to meet this obligation that 

today the U. S. has but a handful of 


competent psychiatrists to fill a na- 
tional need. 
Training of Nurses 

Actual training of nurse technicians 
at the graduate level to assist in thera- 
py and to do many of the minor duties 
that are now required of our physi- 
cians is another essential to good 
therapy. They can also direct nursing 
teams in the care of individual pa- 
tients and groups of patients. Ade- 
quate and constant training of the 
nursing group at the different levels 
is another definite obligation to the 
ward personnel of our institutions. 
To carry this out requires intensive 
in-service training programs operated 
not sporadically, not intermittently, 
but continuously. With personal in- 
terest come pride and satisfaction in 
our work, and a good esprit de corps. 

Our therapies — occupational, re- 
creational, vocational and physical 
training, music—require to-day a very 
definite overhauling to where we can 
consider the patient as an individual 
and where such therapies will be 
placed on a prescriptional basis for 
each patient. It is also as important 
to have these therapies abundantly 
available in our continued treatment 
services so as to bring them to any 
receptive individual patient and not 
lose through deterioration and neg- 
lect the best that remains in these 
unfortunates. 

Job Evaluation 

Business to-day realizes for the 
first time, due to increasing wage de- 
mands, on percentage and other bases, 
that its whole wage structure is getting 
out of hand. .It is therefore turning 
to the technique of very careful job 
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analysis with wage evaluation placed 
on each type of work and worker, to 
try to eliminate the inequalities that 
result from paying by classification 
instead of by work performed. 

-This method is called job evalua- 
tion. It goes beyond job analysis. , To 
insure sufficient information and uni- 
formity, very extensive studies are 
being made of salaries all through 
industry. The majority of salaries 
paid in hospital systems can find a 
parallel in some job in industry, par- 
ticularly if all of the industrial hos- 
pitals are included in such a study. 

It is only fair that we, even though 
it may at first seem impossible, re- 
construct our wage scales and working 
standards to parallel those of indus- 
try. We likewise must follow in gen- 
eral their personnel patterns as to 
hours, vacations, holidays, pension 
systems and other’advantages. If we 
are to get a sufficient number of per- 
sonnel of good quality we cannot 
stand aloof from the practices in the 
community about us. 


Proving the Point 

The present civil service control of 
many grades of personnel in our state 
services, and the growing tendency 
toward the spread of this practice, 
increases the difficulties to ‘be sur- 
mounted in attaining a desirable pro- 
gram. Nevertheless, no success can 
be achieved in any program if we take 
a fatalistic attitude toward any phase 
of it, and our responsibility is to sell 
to the state, or to our legislators if 
necessary, the revamping or building 
of the hospital services so that our 
charges may be properly treated. 

Success will not be attained through 
complaining or open opposition, but 
must be reached largely through dem- 
onstration that our methods are the 
proper methods for the care of these 
patients. Now, how can we best prove 
this point? 

- Pilot institutions provide a slow 
method but they prove an informa- 
tive and workable approach to obtain- 
ing objectives by demonstration and 
experiment. These are to be preferred 
to attempting changes on a state-wide 
basis. With the latter method one 
has the gigantic problem of educating 
the many rather than the few and in 
the bargain facing possible defeat 
through inertia. The pilot institution, 
or a similar method, should be given 
consideration and put into practice. 


Research 
Before leaving the professional 
staff discussion, it might be well to 
mention the field of research. The 
industries of this country invest near- 
ly $100,000,000 annually in funda- 
mental research, while our 48 states 


combined spend less than a million 
dollars yearly from public funds for 
research in mental disorders. The war 
has stimulated a national effort along 
this line, but this does not absolve 
the states of their individual responsi- 
bilities in this field. 

More and better trained psychiatric 
personnel, and improved mental 
health programs will make better care 
of our patients possible, but will do 
little toward prevention. A research 
program in every institution, central- 
ly directed, properly financed and 
staffed, furnishes the only means to- 
ward a successful attack upon the 
ever mounting problem of mental and 
nervous illness through prevention. 

Nutrition 

In the non-professional field, but 
closely allied, we have the nutritional 
problem of our patients. At least one 
quarter of every state mental institu- 
tion’s budget goes into the purchase 
of raw food for out-patients and per- 
sonnel. I think it can, in all fairness, 
be said that the state purchases a 
very good quality of food. What 
happens to this food is in many in- 


stances a sad story. 

In the first place there is rarely a 
centralized record of food issue show- 
ing where it is issued or why; in most 
states rarely do you find a comparable 
record between institutions on a 
daily or monthly issue basis, indicat- 
ing per capita types of foods con- 
sumed. Most of us have only what the 
published institutional menu may in- 
dicate. There is no quantity budget 
of food as well as a dollar and cents 
budget to guide in the appropriation 
for food. Business keeps records; 
states also should keep records as a 
guide to their administrative control 
in this field. 

Poor Processing 

In the second place, food, be it 
good or bad, is judged not from its 
quality at the time of purchase, but 
its quality at the time of service. The 
mental institutions by and large serve 
a poor quality of prepared food be- 
cause this food is depreciated in proc- 
essing. Most of us employ cooks of 
dubious training and abilities. 

Sometimes this is because of the low 
salaries that are paid, but more often 








First winner of the “ideal attendant” award recently instituted at Columbus State 
Hospital, Columbus, O., was Mrs. Jessie Dye, shown receiving 50 silver dollars from 
Dr. J. F. Bateman, hospital superintendent, as other attendants look on 


The award, won by Mrs. Dye for 
October 1946, is given to the attendant 
at the hospital, selected by a secret 
ballot among patients and employes, 
who has best fulfilled the qualifications 
of an “ideal attendant” during the pre- 
ceding month. Money for the project 
is being donated by a relative of a pa- 
tient at the hospital. 

Mrs. Dye, who has been employed at 
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the hospital five years, was selected 
according to her rating on eight qualifi- 
cations listed on the ballots. They in- 
clude sympathetic and understanding 
attitude with patients, ability to accept 
constructive criticism, fulfillment of 
promises to patients, good judgment in 
work performance, a human rather than 
mechanical approach to hospital work 
and other points. 
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because we have to meet the urgency 
of a newly created vacancy. So far 
as I can learn, very few states main- 
tain a nutritional division in the cen- 
tral department, supervising our men- 
tal hospitals. They lack the guidance 
of one who can inspect conditions, 
study methods of cooking, and report 
back the inspection findings frequent- 
ly to the central office. 
What to Do 


The only sure way for a mental 
hospital to insure better preparation 
of food is to have: 

1. An up-to-date survey as to needs. 

2. Adequate kitchen equipment of 
a modern type. 

3. A general state-wide menu, tried 
out at pilot institutions for its practic- 
ability and benefits. 

4. Preparation of this menu at least 
quarterly in advance, so that the in- 
stitutions may purchase proper items 
in time to meet the requirements of 
their menus. 

5. Maintain a central school for 
training of all food managers, dieti- 
tians, and cooks of different grades. 
At this school, attendance is com- 
pulsory and -ultimate qualification is 
required if this personnel is to con- 
tinue in the food service. 

Housekeeping 

One of the departments which prob- 
ably needs evaluation more than most 
departments in the mental hospital 
systems is that of housekeeping. The 
problems of housekeeping are so wide- 
ly scattered, and so scrambled with 


other work assignments through both. 


the professional and non-professional 
staff at the institutions that there is 


nothing approaching executive house- _ 


keeping control such as is found in 
hotels, general hospitals, and _ else- 
where in good institutional organiza- 
tions. 

If we can straighten out in our job 
evaluation some of the crisscross of 
duties involving professional and non- 
professional personnel schedules being 
practiced in the name of housekeeping 
duties, and then use professional per- 
sonnel for professional purposes, and 
place housekeeping on a housekeeping 
basis, I am sure that our property, 
our linens, and our housekeeping 
generally would receive far more ade- 
quate attention and the operation 
costs be less. 

Maintenance 

Another way to put teeth into the 
evaluation of procedures, and _ this 
again relates directly to patient care, 
would be to drive home to our state 
departments the realization that at 
present each year’s appropriations are 
totally inadequate to keeping up the 
expensive structures which house our 
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patients. : 

We should spend annually the same 
percentage that other similar organi- 
zations in the community spend, to 
keep our property in proper state of 
maintenance. To this we should add 
a small per cent for the destructive- 
ness of our patients. Then there 
would be little need for us to face 
much of the criticism which the public 
can and properly should level at our 
heads because of the inferior upkeep 
of housing to which we subject our 
charges. 


Finally 
One could go on and on but the 
foregoing are a few examples of what 
can be done if we but have the will 
to do and the fight to obtain our ob- 
jectives. But remember it is too much 





to ask that the director of a single 
institution or the members of his staff 
fight their battles alone. 

A central organization with proper 
personnel and with a good publicity 
department and a very definite lobby 
to obtain what they need is the least 
in the way of support to our institu- 
tions that can be expected of the state 
organization. 

If, with these, legislation cannot be 
obtained, and our problems cannot be 
solved, then action on the part of the 
public will probably have to be solicit- 
ed, if indeed it does not come un- 
invited. 

This concludes Dr. MacCurdy’s two-part 
article on “Evaluating Administrative Pro- 
cedures in Mental Hospitals” which was a 
paper read Oct. 1, 1946 before the mental 


hospital. section of the American Hospital 
convention at Philadelphia, Pa. 


State Legislation Features 


Illinois Meeting 


Among the winners of merit certificates for public relations work among Illinois 
hospitals were these representatives at a meeting of the Illinois Hospital Association 


at Springfield, Ill. 


chairman of the committee on awards, made the presentations. 


C. Norman Andrews, Chicago Blue Cross, at left in first row, 


Continuing, left to 


right, in the first row are Evelyn G. Johnson, Brokaw Hospital, Normal, Ill.; Myrtle 
McAhren, Blessing Hospital, Quincy, Mass.; Mrs. Florence Hyde, Silver Cross Hospital, 
Joliet, Il.; Harry D. Keller, Deaconess Hospital, Freeport, Ill. Back row, left to right, 
Leon A. Bondi, Cottage Hospital, Galesburg, Ill.; Leo M. Lyons, St. Luke’s Hospital, 
Chicago; Richard Hocking,Grant Hospital, Chicago,and N.O. Hoover, Bloomington, Ill. 


Proposed state legislation affecting 
hospitals to be presented to the general 
assembly when it convenes in Janu- 
ary was the main topic of considera- 
tion at the special two-day business 
meeting of the Illinois Hospital Asso- 
ciation held in the Hotel Abraham 
Lincoln in Springfield. Administra- 
tors and other hospital leaders from 
all over the state attended. 

Talks on proposed legislation were 
given at the opening session by Rev. 
John W. Barrett, Chicago, chairman 
of the committee on governmental re- 
lations, Illinois Hospital Association; 


Stuart K. Hummel, Joliet, chairman 
of the technical committee of the gov- 
ernor’s hospital advisory council, and 
Miss June A. Ramsey, Chicago, execu- 
tive secretary of the Illinois State 
Nurses’ Association. 
Proposed Measures 

Among the proposed measures dis- 
cussed were enabling legislation neces- 
sary to qualify for federal funds under 
the recently enacted “hospital con- 
struction and survey act” which is 
expected to make $2,800,000 available 
for hospital construction in needy 
areas of the state; a hospital licensing 
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law which would require that all hos- 
pitals operating in the state be licens- 
ed; revisions in the Illinois nursing 
act to require the licensing of practi- 
cal nurses; and public assistance legis- 
lation having to do with hospital care 
of recipients of public aid. 

The Association refused to support 
the proposal to license practical 
nurses, introduced by the Illinois State 
Nurses Association. By a large ma- 
jority, it turned down the plan which 
would define practical and profession- 
al nurses and require that all nurses 
in the state be licensed. 

Dr. Henrietta Herbolsheimer, re- 
porting on the recently completed Illi- 
nois hospital survey, declared that 
many areas of the state now are lack- 
ing adequate hospital facilities and 
will be unable to maintain and sup- 
port hospitals without outside aid. 
She said that under the act local com- 
munities must raise two-thirds of con- 
struction funds for new hospital 
building and be able to show they will 
be able to support and maintain hos- 
pitals. She continued by saying that 
the state has already received more 
than 100 applications for aid in the 
construction of new hospitals. 

Licensing 

A proposal for the Association to 

assist in drafting the legislation which 


' will be introduced in the forthcoming 


session of the legislature requiring 
licensing of all hospitals and nursing 
homes throughout the state was adopt- 
ed at the groups’ closing session. 

Illinois law now provides for licens- 
ing of hospitals which have obstetri- 
cal facilities, although the Chicago 
law code prohibits the operation of 
non-licensed hospitals, nursing homes 
or similar institutions in the city area. 

A merger of Blue Cross plans 
through agreement between their re- 
spective boards was also sanctioned 
at the conference. A report on Blue 
Cross activities throughout the state 
was made. 

On the lighter side of the meeting, 


. Charles A. Lindquist, managing direc- 


tor of Sherman Hospital, Elgin, and 
past president of the Association, pre- 
sented a citation for meritorious serv- 
ice to J. W. Meyer, one of the founders 
of the Association, who recently re- 
tired as superintendent of the Copley 
Hospital, Aurora, after 37 years as 
trustee and administrator. 
Awards 

First place awards for the best 
public education programs in their 
respective size groups during the year 
ended on May 15, 1946, were present- 
ed to Silver Cross Hospital, Joliet; 
St. Luke’s, Grant, and Children’s Me- 
morial Hospitals, Chicago, and Ge- 
neva Community Hospital, Geneva. 





J. W. Meyer, right, recently retired as superintendent of Copley Hospital, 

Aurora, Ill., where he served for 30 years as superintendent and for seven 

years as trustee of the hospital board, receives a citation for meritorious 

service from the Illinois Hospital Association by Charles A. Lindquist, 

superintendent of Sherman Hospital, Elgin, Ill., who is a past president and 

trustee of the association. The presentation was made at a mid-winter meet- 
ing of the association in Springfield, II. 


Certificates of merit for excellence in 
public education activities in their 
respective classes were presented to 
Brokaw Hospital, Normal; Deaconess 
Hospital, Freeport; Cottage Hospital, 
Galesburg, and Blessing Hospital, 
Quincy. 

Among newspapers, the Joliet 
Herald News received a first place 
award for the excellence and extent 
of publicity given during the year to 
local hospitals, with the Bloomington 
Daily Pantagraph receiving a certifi- 
cate of merit in the daily newspaper 
class. The Geneva Republican, Ge- 
neva, received a first place award 
among weekly newspapers. 

E. P. Lichty, executive director of 


Chicago’s Blue Cross Plan for Hos- 
pital Care, gave a discussion on “Blue 
Cross and Veteran Care Program”’ at 
the final session. This session also 
featured Raymond M. Hilliard, public 
aid director of the Illinois Public Aid 
Commission, who spoke on: the pro- 
posed public assistance program. 

Miss Myrtle McAhren, administra- 
tor of the Blessing Hospital, Quincy, 
is president of the Association. Other 
officers are Stuart K. Hummel, Silver 
Cross Hospital, Joliet, first vice-presi- 
dent; Rev. John W. Barrett, director 
Catholic hospitals, Chicago, second 
vice-preident; and Victor S. Lindberg, 
director Memorial Hospital, Spring- 
field, secretary-treasurer. 





Kansas Hospitals 
Elect Newell 


Charles Newell, business manager of 
the University of Kansas Hospital at 
Kansas City, Kansas, was elected presi- 
dent of the Kansas State Hospital As- 
sociation at its annual convention at 
Wichita ending Nov. 19. : 

Rev. John R. Golden, administrator 
of Axtell Christian Hospital at Newton 
was named president-elect; Harry F. 
Tubergen, superintendent of Bethany 
Hospital at Kansas City, Kans., secre- 
tary-treasurer and Sister Mary Anne, 
administrator, Mt. Carmel Hospital, 
Pittsburgh, with Mrs. Zelma Smith, 
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Russell City Hospital, Russell, were 
named members of the executive com- 
mittee. 


The convention voted approval of 2 
legislative program to establish licens- 
ing laws for state hospitals and de- 
termined to seek the $5,000,000 appor- 
tioned to Kansas by congressional act 
for hospital construction. 


George Bugbee, executive director 
of the American Hospital Association, 
told the delegates there will be more 
of an opportunity for the expansion of 
hospitals in the United States in the 
future than there has ever been in the 
past. 
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Twitty Assumes Presidency of 
Oklahoma Hospital Association 


Bryce L. Twitty, administrator, 
Hiilcrest Memorial Hospital, Tulsa, 
Okla., was elected president of the 
Oklahoma Hospital Association at its 


annual convention in Oklahoma City 


Nov. 22. 

Homer Goltry, superintendent of 
the Enid General Hospital, Enid, 
was named president-elect; Kenneth 
Wallace, Chickasha Hospital, was 
named vice-president and George 
Berryman, Washington County Me- 
morial Hospital, Bartlesville, was 
elected treasurer. e 

Harry C. Smith, superintendent of 
Wesley Hospital, Oklahoma City; R. 
L. Loy, Jr., Oklahoma City General 
Hospital; Paul Smith, Municipal Hos- 
pital, Norman, and J. O. Wilburn, 
administrator, Albert Pike Hospital, 
McAlester, were elected directors. 

The association in discussions agreed 
that the shortage of registered nurses 
and trained personnel, student nurses 
and housekeepers is the bane of hos- 
pital administration and _ that the 
hospital is the only thing being more 
overworked than the stork. 

They also agreed that patients 
must be urged gently, but firmly, to 
leave the hospital as soon as possible 
to make room for others. 

V. C. Tisdal, M.D., owner of the 





Bryce L. Twitty, administrator of Hillcrest 

Memorial Hospital, Tulsa, Okla., who was 

elected president of the Oklahoma Hos- 
pital Association 


35-bed Elk City Tisdal Hospital and 
president last year of the Oklahoma 
Medical Association, emphasized the 
belief that pre-paid hospital and medi- 
cal service is the hope of the future 
for small-salaried people. 

Miss Edna M. Rockefeller, admin- 
istrator of Muskogee General Hos- 
pital, city and county operated, pre- 
dicted the day isn’t far off when people 
coming to hospitals will be considered 
more as guests than patients. 


Methodist Hospital Convention. 
In Chicago February 12-13 


Some of the leading figures in the 
hospital world will address hospital 
sessions of the annual convention of 
the National Association of Methodist 
Hospitals and Homes at the Morrison 
Hotel Feb. 12-13. H. L. Gleckler, 
D.D., superintendent of Wesley Hos- 
pital, Wichita, Kans., will preside at 
the sessions as president. Herman 
Wilson, D.D., superintendent of As- 
bury Methodist Home, Gaithersburg, 
Md., is president-elect of the group. 

The first hospital section will meet 
Feb. 12, 2:30-4:30 p.m., with B. O. 
Lyle, D.D., superintendent of Ne- 
braska Methodist Hospital, Omaha, 
presiding. Subjects and speakers are: 

Plant Efficiency by L. J. Mamer, 
chief engineer, Evanston Hospital As- 
sociation, Evanston, Ill. 

Administrative Efficiency by F. R. 
Bradley, M.D., superintendent of 
Barnes Hospital, St. Louis, Mo. 

Personnel Efficiency by Warren F. 
Cook, D.D., superintendent of New 
England Deaconess Hospital, Boston. 
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The second hospital section will 
meet Feb. 13, 9-11 a.m. with Dr. Lyle 
again presiding. The speakers will be 
R. E. Neff, superintendent of Metho- 
dist Hospital, Indianapolis, Ind., who 
will talk on “Care Efficiency”, and 
E. W. Jones, Modern Hospital Pub- 
lishing Company, Chicago, who will 
discuss “Service Efficiency.” 


There will be a hospital group 
luncheon at noon on Feb. 13 at which 
Dr. Fred G. Carter, superintendent of 
St. Luke’s Hospital, Cleveland, O., 
will talk on “Educational Efficiency.” 


Another hospital group meeting, 
3-5:30 p.m., Feb. 13, will hear a talk 
on “Accounting Efficiency” by Leslie 
D. Reid, superintendent of Presby- 
terian Hospital, Chicago, and a talk 
on “Spiritual Efficiency” by Russell 
L. Dicks, chaplain of Wesley Memo- 
rial Hospital, Chicago. M. A. Gable, 
D.D. chaplain of Iowa Methodist Hos- 
pital, Des Moines, Ia., will discuss 
“Experience Trained.” 





Zenger Heads Utah 


Hospital Association 

John H. Zenger, superintendent of 
the Utah Valley Hospital, Provo, has 
been elected president of the Utah Hos- 
pital Association, it has been announced. 
Other officers chosen at the recent meet- 
ing include Sister Hilary of the Holy 
Cross Hospital, Salt Lake City, vice- 
president; Lawrence H. Evans, super- 
intendent of the Thomas Dee Memorial 
Hospital, Ogden, secretary-treasurer. 
George Raymond of the Budge Hos- 
pital, Logan is the retiring president. 

J. H. Jenkins, coordinator of L.D.S. 
church hospitals, discussed trends in 
hospital administration, calling atten- 
tion to the increasing demand for pre- 
liminary care of mental patients in 
general hospitals. ° 


Colorado Association Elects 

Rupert W. Hughes of St. Anthony’s 
Hospital in Denver is the new president 
of the Colorado Hospital Association, 
succeeding Roy R. Prangley. Other 
officers chosen at the recent meeting 
were Roy R. Anderson, Larimer County 
Hospital, president-elect; Dr. S. B. 
Potter, Corwin Hospital, Pueblo, vice- 
president; Sister Mary Thomas, Mercy 
Hospital, Denver, treasurer, and Dr. 
B. B. Jaffa, Denver, executive secre- 
tary. 


Trustee Institute 

For the first time the New England 
Hospital Assembly will sponsor an all- 
day Trustee Institute when it has its 
annual meeting at Hotel Statler, Bos- 
ton, Mass., March 24, 25, 26, 1947. The 
section meetings are being expanded 
from 14 to 20 this year. 

The general sessions will consider 
such topics as “New Materials for Con- 
struction, Furnishings, Equipment and 
Decoration,” “New Responsibilities of 
Hospital Services: Geriatrics, Convales- 
cent Care, Alcoholics, Infectious Dis- 
eases,” and “Need, Training and Uses 
of Ancillary Workers.” 








H. L. Gleckler, superintendent of Wesley 

Hospital and Nurse Training School, Wich- 

ita, Kans., who will preside over the an- 

nual convention of the National Associa- 

tion of Methodist Hospitals and Homes at 

the Morrison —_ Chicago, Ill., Feb. 
2-13 
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Lutherans 
Re-Elect | 
Rev. Graepp 


Rev. J. F. Graepp, Casselton, N.D., 
president, and William Geerdes, 
Davenport; N. D., vice-president, 
were reelected recently at the conclud- 
ing session of the Lutheran Hospitals 
and Homes Society at Fargo, N. D. 
Rev. G. W. Sanstead, Valley City, 
N. D., former secretary-treasurer, was 
elected treasurer, and Ingham Idso, 
Amenia, N. D., was elected secretary. 

Delegates to the convention were 
told of two new institutions now being 
built by the society. These are a new 
hospital at Hazen, N. D., and a home 
for the aged at Hot Springs, S. D. 
They are additional to the 13 hos- 
pitals, five homes for the aged, and 
a home for crippled children, already 
being operated by the society. 

Speaker at one of the sessions was 
Dr. J. W. Johnshoy of Corcordia Col- 
lege, Moorhead, N. D. Speaking on 
the subject of training social workers, 
Dr. Johnshoy suggested that in order 
to provide properly trained social 
workers classes were necessary, either 
in connection with existing schools 
or separately. 

The meeting voted further to ex- 
plore the possibilities of setting up 
such schools and named a committee 
of two, consisting of Fred Knautz and 
Rev. O. E. Clauson, both of Fargo, 
to study the matter. 

During the last year, the society 
cared for 10,000 to 12,000 persons 
in its institutions, officers said. 

North Dakota institutions include 
the Lutheran Home for Aged, Valley 
City, Lutheran Home for Aged, 
Fargo; Lutheran Home for Aged, 
Jamestown, and School for Crippled 
Children, Jamestown. 

Others are North Platte Memorial 
Hospital, North Platte, Neb., Luther- 
an Hospital, Columbus, Neb.; Rose- 
bud Community Hospital, Forsyth, 
Mont.; Powell Memorial Hospital, 
Powell, Wyo.; Good Samaritan Hos- 
pital, Sheldon, Iowa; Lutheran Home 
for Aged, Fremont, Neb.; Stillwater 
Community Hospital, Columbus, 
Mont.; 

Peabody Memorial Hospital, Web- 
ster, S. D.; Britton Hospital, Britton, 
S. D.; Lutheran Hospital, Jordan, 
Mont.; Lutheran Hospital, Terry, 
Mont.; Grand Island Lutheran Hospi- 
tal, Grand Island, Neb.; Good Samari- 
tan Hospital, Sterling, Colo.; Lutheran 
Hospital, Hot Springs, S. D., and 
Lutheran Home for Aged, Eureka, 
S. D. 


100 Record Librarians 
Attend Institute 


Standard nomenclature in medical 
records was the theme of an institute 
for medical record librarians held in 
Baker Hotel, Dallas, Tex., December 
2-6, under the sponsorship of the 
American Hospital Association and the 
American Association of Medical Rec- 
ord Librarians. 

More than 100 medical record librari- 
ans and hospital administrators attend- 
ed the institute, the fourth conducted 
jointly by the two associations. A 
fifth Institute for medical record li- 
brarians will be Held in Philadelphia 
next spring. 

Objective of the institute was to 
present a basic and elementary course 
by competent leaders in medical record 
and hospital fields, in order to combat 
the shortage of trained medical record 
librarians. 

During the five-days institute, morn- 






ing and afternoon lecture sessions were 
held with lectures and demonstrations 
on various aspects of medical record 
work. On three evenings, general dis- 
cussion sessions were held with the 
speakers of the day and other recogniz- 
ed authorities leading discussions of the 
day’s work. 

Dr.. Hugo V. Hullerman, assistant 
director of the American Hospital As- 
sociation, and Mrs. Adaline C. Hayden, 
executive secretary of the American 
Association of Medical Record Librari- 
ans, were in charge of the institute. 

Final event on the institute program 
was a dinner meeting Friday night in 
the Crystal ballroom, Baker Hotel, at 
which institute registrants were award- 
ed certificates. 

Registrants represented hospitals in 
Alabama, Arkansas, California, Colo- 
rado, Connecticut, Kansas, Louisiana, 
Michigan, Missouri, Nebraska, Ohio, 
Oklahoma, Tennessee, Texas, Virginia, 
West Virginia, Wisconsin and Mexico. 


Income-Producing Buried City 
Given to Proposed Hospital 





Here is a section of the adult burial ground of the Ancient Buried City of Wickliffe, 

Ky., which was donated by its discoverer and owner, Col. Fain White King, to the 

fund-raising drive for the Western Kentucky Baptist Hospital. Some experts contend 
the graves may be 1,000 or more years old. Louisville Courier-Journal photo 


Dr. A. Mack Parrish, executive sec- 
retary of the fund-raising drive for the 
proposed Western Kentucky Baptist 
Hospital in. Paducah, was the recipient 
of one of the largest and certainly one 
of the most unusual gifts ever present- 
ed to a hospital. While making his 
solicitation rounds, Dr. Parrish called 
on Col. Fain White King and when he 
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left him he was carrying the deed to 
one of Kentucky’s top tourist attrac- 
tions—the Ancient Buried City of 
Wickliffe—a gift for the hospital. 

It has been reported that a short 
time before the gift was made, a group 
of Chicago men offered Col. King 
$400,000 for the Buried City, and that 
he had turned down the offer. Dr. 
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Parrish states that at the time he went 
to call on the colonel he had no idea 
that such a gift would be forthcoming, 
but that naturally he was delighted to 
receive it. The gift is a good example 
of interfaith fellowship, since neither 
Col. King nor his wife is a Baptist. 


Grosses $50,000 Per Year 

The only string attached to the 
gift is a very short one—that the 
Kings receive an income of $500 per 
month as long as they live, to be paid 
from the earnings of the city. Dr. 
Parrish was very happy to accede to 
this wish inasmuch as the gross in- 
come from the attraction, even during 
the war, was more than $50,000 a 
year. The site is located on a 25- 
acre tract on U. S. routes 60, 62, and 
51, where'the Ohio River empties into 
the Mississippi, a natural location for 
tourists. 

The hospital people have no inten- 
tion of closing the spot with its huge 
income, but they do plan to modify it 
to the extent of building cabins, an 
assembly room and a chapel to make 
the area into an encampment ground 
for Baptists of Western Kentucky. 
They have already instituted a church 
service at 11 o’clock each Sunday. 

Aside from the annuity for the 
Kings, all money from the City will go 
to the hospital fund. Cost of the 110- 
bed ‘hospital originally was set at 
$500,000, but was boosted to $750,000 
due to-increased prices. As of Nov. 
1, 1946, $349,797.61 of the total -had 
been- contributed. 


Developed by Col. King 

Col. King’s gift was not limited to 
the Buried City, but contained in ad- 
dition an expensive collection of more 
than 10,000 prehistoric tools, weapons 
and artifacts from all over the world 
which he had been exhibiting there. 
There are 35 mounds within the area 
owned by the Baptists, five of which 
had been opened by the Kings. The 
opened mounds are protected by sheds 
with professional guides to escort visi- 
tors. The entire city was discovered 
by Col. King in 1932 and he is respon- 
sible for its development. 

The complete story of the city is a 
fascinating one, but too long to tell in 
the limited space of this article in 
which we must emphasize the hospital 
angle. Perhaps hospital people from 
the area, and those from other parts of 
the country also, should plan to visit 
the site and get the full story. The 
visit would have a threefold purpose: 
aside from witnessing one of Ameri- 
ca’s most amazing sights, you would 
be seeing what is probably history’s 
most unusual hospital gift and helping 
out one of your colleagues with your 
admission charge. 
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This is an architect’s sketch of the proposed West Kentucky Baptist Hospital in 
Paducah. It was to help build this institution that the unusual gift of the buried city 
was made. Louisville Courier-Journal photo 


ifts te Hospitals 





Alexandria, Va.—The Twig, Hospital 
Junior Auxiliary, has given more than 
$1,000 to Alexandria Hospital for the 
purchase of bronchoscopic equipment. 
Boston, Mass.—Beverly Hospital. was 
left 200 shares of United Fruit Co. stock 
in the will of the late Bradley W. 
Palmer, retired lawyer. 

An annual endowment of $10,000 for 

the Children’s Hospital blood bank is 
being sponsored by the Variety Club 
of New England. 
Brazil, Ind. — Clay County Hospital 
has received the first installment of a 
bequest of $250,000 from the late John 
T. McRoy, pioneer clay manufacturer. 
Brooklyn, N. Y.—At Beth-el Hospital’s 
quarter century anniversary dinner, 
launching a $2,500,000 building fund 
campaign, eight directors gave $250,000. 
They were Joseph I. Aaron, William 
Friedman, Max Gitman, Mayer Kenin, 
Louis Posner, Michael Polsky, Paul 
Polsky and Samuel Strausberg. 

Members of the Woman’s Auxiliary 
have presented to Brooklyn Eye and 
Ear Hospital an Emerson resuscitator 
and a Berman locator, costing $350 and 
$520 respectively. 

An iceless oxygen tent for children 
has been given to the Jewish Sanitarium 
and Hospital for Chronic Diseases by 
the Welfare League for Orphaned Chil- 
dren, Inc. 

Canandaigua, N. Y.—F. F. Thompson 


Hospital has received $6,000 for its en-. 


dowment fund from the late Harriet A. 
Dillon as well as $675 for furnishing 
three hospital rooms. 

Charleston, W. Va.—The Marmet Hos- 
pital Foundation for Crippled Children 
will benefit $441.75 from a donation by 
Kingston local No. 6112, United Mine 
Workers. 

Clarksburg, W. Va—An oxygen ma- 
chine and canopy were presented to St. 
Mary’s Hospital by Meuse-Argonne 
Post No. 573, Veterans of Foreign 
Wars. 


Glen Cove, L. I., N. Y.—Henry P. U. 
Harris, mayor of Upper Brookville, has 
given a memorial of $30,000 to the $1,- 
750,000 building fund of the North 
Country Community Hospital to estab- 
lish a department of physical medicine. 
Mrs. Harold I. Pratt has given $144,900. 
Hempstead, N. Y.—A _ bridge party 
sponsored by the Hempstead-Rockville 
Centre Auxiliary to Nassau Hospital 
netted $1,600. 
Indianapolis, Ind.—The Errand Service 
Club, made up of six little girls from 
8 to 12 years old, donated a coffee jar 
stuffed with some $25 in bills and change 
to James Whitcomb Riley Hospital for 
Children. The money had been earned 
running errands. The six girls are 
Roseanna Barnes, Barbara Barnes, 
Sharon Ford, Rosalie Schmidt, Patty 
McAllister and Barbara Bruce. Their 
next project is to earn money to buy 
phonograph records for Riley Hospital. 
James Whitcomb Riley Hospital for 
Children will share equally in a $300,000 
trust fund with two other beneficiaries. 
The fund has been set up by Fred 
Millis, Carmel, Ind., former Indianapo- 
lis advertising man. 
Kaukauna, Wis.—The Kaukauna Com- 
munity Hospital fund increased $293.45 
when the Kaukauna and Reedsville 
High School basketball teams played a 
benefit to which 771 persons paid. 
Kewanee, Ill_—Kewanee Public Hospi- 
tal was bequeathed $10,000 in the will 
of the late Herbert W. Merritt, Ke- 
wanee real estate man who died Nov. 
17,-1946 at the age of 88. The money 
was to be placed in trust, the interest 
to be used for medical care of the poor. 
Kingston, N. Y.— Kingston Hospital 
has just received an iceless oxygen tent 
from Voiture Locale No. 381, Forty 
and Eight, Ulster County American 
Legion. It also received a motion pic- 
ture machine and screen for the nurses’ 
school from the Ladies Auxiliary of 
the hospital. Jessie P. Allan is super- 
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intendent. 

Lawrence, L. I., N. Y.—Beach Haven 
Convalescent Home for Cardiac Chil- 
dren was deeded an ocean front site in 
Far Rockaway by Julius Scheinbaum of 
Far Rockaway. 

Long Branch, N. J.—With $2,000 do- 
nated by B’nai B’rith, Joseph Finkle 
Lodge, Halloran General Hospital, 
Staten Island, N. Y., will receive 30 
microfilmed books, four book projectors 
and five collapsible wheel chairs; Til- 
ton General Hospital will receive one 
book projector, 30 microfilmed books, 
five collapsible wheel chairs, 10 bedside 
radios and one bookmobile; Lyons Vet- 
erans Hospital will receive 20 folding 
card tables, three basketballs and mis- 
cellaneous items. 

Louisville, Ky.— Mrs. Martha Ellen 
Seay, Glasgow, Ky., has bequeathed 
$1,000- to Kosair Crippled Children 
Hospital here. The same amount is left 
to the State Tuberculosis Sanatorium 
at Glasgow, $500 to. the Samson Com- 
munity Hospital, Glasgow, and $1,000 
to the Baptist Orphan Home at Glen- 
dale, Ky. 

Lowell, Mass—The Lowell Lodge of 
Elks has voted funds for the construc- 
tion of a diabetic laboratory at St. 
John’s Hospital. The cost is estimated 
around $2,000. 

Maysville, Ky. — Hayswood Hospital 
was bequeathed $500 by the late Miss 
Florence Hays. The hospital was 
named after her father. 


Newark, N. J.—A brick and limestone 
mansion of 30 rooms, 11 baths and an 
additional 14 rooms for domestic help 
on an estate of 1,000 acres on the Rari- 
tan river has been left as a convalescent 
home for women earning their own 
living by Walter Graeme Ladd, who 
died in 1933. He made a will providing 
the establishment of the Kate Macy 
Ladd Fund to administer the property. 
Mrs. Ladd, his wife, died in August 
1945 and the fund is a memorial to her. 
The home is being remodeled to ac- 
commodate 100 convalescents. 

Other bequests to hospitals made in 

the Ladd will are: $100,000 to Somer- 
set Hospital, Somerville, N. J.; and 
25,000 to Elizabeth General Hospital 
and Dispensary, Elizabeth, N. J. 
New York, N. Y.—Memorial Hospital 
for Cancer and Allied Diseases was be- 
queathed $10,000 by the late Walter 
Douglas, former president of Phelps 
Dodge Corporation. 

New York Hospital-Cornell Medical 
Center has received $25,000 from the 
estate of the late Lester N. Hofheimer, 
for the promotion of research in psy- 
chosomatic medicine and to establish 
research fellowships for that purpose. 

A Catholic Library for doctors and 
nurses at Bellevue Hospital, dedicated 
recently by Cardinal Spellman, was 
made possible through a $10,000 legacy 
of the Misses Mary and Margaret Pyne, 
sisters. 

Norfolk, Va——The Women’s Auxiliary 
has given $1,000 to De Paul Hospital to 
be used to buy an oxygen tent and 
laboratory equipment. 

Osceola, Ark.—The Osceola Rotary 


A Springfield, Ill., chapter of the Order of Eastern Star presents an aspirator 


to Memorial Hospital, Springfield. 


In the photo, left to right, are Helen 


Ransdell, supervisor of the pediatrics ‘department; Mrs. Bessie Knoblock 
and John L. McDonald, of the chapter, and Victor S. Lindberg, executive 
director of the hospital. An 8-month old patient in the bed 


Club has given $1,250 to the Crippled 
Adult Hospital in Memphis, Tenn., 
$1,000 for operating expense and $250 
for the permanent endowment fund. 


Paterson, N. J.—The Junior Auxiliary 
has donated to Paterson General Hos- 
pital a heated bassinet, an obstetrical 
table and a rolling library. 

Petersburg, Alaska—The heirs of Peter 
Th. Buschmann, pioneer salmon packer 
and founder of this town, have donated 
a block to the town to be used for a 
public hospital. 

Philadelphia, Pa.— The Pennsylvania 
Hospital, University of Pennsylvania 
Hospital and Episcopal Hospital have 
been awarded equal shares in a trust 
fund of $26,397.34 left by Susan Savage 
Montgomery. 

The Philadelphia Tuberculosis and 
Health Associatiecn directors voted to 
give $1,500 to Philadelphia General Hos- 
pital for the redecorating and furnish- 
ing of two rooms. 

The Harrison Memorial Home of the 
Episcopal Hospital has been left $500 
in the will of G. Bertram Regar. 

Jewish Hospital has been left $10,000 
in the will of Mrs. Rebecca N. M. 
Nathans. 

Pittsburgh, Pa.—Orthopedic work in 
Presbyterian and Woman’s Hospitals 
will benefit from the proceeds of a sec- 
ond annual Snow Ball of the Junior 
Social Service Board of the two hos- 
pitals. 

Portland, Me. — The Cumberland 
County Public Health Association 
gave $6,000 to Maine General Hospital 
for the purchase of new X-ray equip- 
ment for identification of tuberculosis. 
Portland, Ore.— Another ceiling pro- 
jector and films of 30 more books have 
been presented to the Veterans Hos- 
pital by the Daughters of Union Vet- 
erans of the Civil War. 

Good Samaritan Hospital has been 
presented with a portable X-ray ma- 
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chine by the Trinity Episcopal Church 
Council of Women. 

Providence, R. I.—Herbert M. Adams 
has given $35,000 to St. Andrew’s 
School at Barrington for the construc- 
tion of an infirmary, which is to be 
called The Annie Lee Steele Adams 
Infirmary, named after his wife. 

Red Cloud, Neb.—A 160-acre farm, left 
for a Red Cloud hospital by the late 
Jennie Winton, was sold at auction re- 
cently. 

Salem, Mass.—The Salem Hospital Aid 
Association has given $5,500 to the hos- 
pital for the blood grouping and Rh 
factor unit to be a part of a new Iabo- 
ratory. 

Springfield, Ill—Springfield Memorial 
Hospital’s proposed new nurses’ home 
will benefit $4,000 from a recent “Hour 
of Charm” program sponsored by the 
Memorial Hospital Auxiliary and $1,300 
from a recent bazaar. 

Springfield, Vt—Service Clubs, trustees 
and medical staff of Springfield Hos- 
pital and citizens all contributed to the 
purchase of an infant incubator for 
Springfield Hospital. N. Gertrude 
Sharpe, R. N., is superintendent. 
Superior, Wis.— An infant incubator 
was bought for St. Joseph’s Hospital 
by the Mothers’ Club of the hospital. 
Syracuse, N. Y.— Among the bene- 
ficiaries of the will of the late William 
P. O’Connell is St. Mary’s Maternity 
Hospital and Infant’s Asylum. 
Vicksburg, Miss.—The Vicksburg Char- 
ity Hospital Aid Association has given 
a dressing carriage to the hospital. 
Washington, D. C.—The Washington 
Central Labor Union and the Building 
Trades Council, both affiliates of the 
American Federation of Labor, pro- 
vided 1,000 disabled veterans in the 
Forest Glen Section of Walter Reed 
Hospital with recording apparatus and 
blank wax. discs so they could send per- 
sonal Christmas greetings home. 
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News of Hospital Plans 








William S. McNary, executive director of 

Colorado Hospital Service since the Blue 

Cross organization began in Colorado in 

1928, who has resigned his position to 

head the Michigan Hospital Service as 

executive vice president and general man- 
ager, beginning Feb. 1, 1947 


The appointment of Mr. McNary by 
the trustees of Michigan Hospital Serv- 
ice caps a very successful career in 
Colorado. Starting in a one-room office 
in Denver with two employes and an 
idea, Mr. McNary has seen Colorado 
Blue Cross grow into an organization 
which spreads over three floors of the 
same building with branch offices lo- 
cated in Pueblo, Colorado Springs, 
Grand Junction and Alamosa, and sup- 
ported by more than 400,000 subscribers 
in every part of the state. 

As general manager of Michigan 
Hospital Service, Mr. McNary will di- 
rect the third largest Blue Cross organi- 
zation in the United States. There are 
about 1,250,000 subscribers in the Michi- 
gan Blue Cross Plan. 

Mr. McNary has long been active in 
both hospital and Blue Cross adrinis- 
tration. A graduate of the University 
of Colorado in business administration, 
he was business manager of Colorado 
General Hospital until he resigned in 
1928 to become executive director of 
Colorado Hospital Service. 

In 1943 he was elected to the impor- 
tant nine-man Blue Cross Commission, 
a policy-making and approving body for 
the 87 Blue Cross Plans in the United 
States, Canada and Puerto Rico. 

George A. Allebrand, president of 
Colorado Hospital Service, in accepting 
Mr. McNary’s resignation, expressed 
the deep appreciation of the 16-man 
board of trustees for his great part in 
making the Colorado Blue Cross Plan 
a success. 





New Blue Cross Contract Favored 
for Greater New York Hospitals 


Progress toward the necessary 
general acceptance by the hospitals 
of the new contract of the Associated 
Hospital Service was indicated at the 
Dec. 27 meeting of the Greater New 
York Hospital Association, whose No- 
vember meeting had been devoted al- 
most exclusively to discussion of va- 
rious phases of the contract. 

It was stated that this discussion, 
in addition to the work of the organi- 
zation’s advisory committee in iron- 
ing out some details with the A.HLS., 
had eventually operated to produce 
a contract for the hospitals which was 
a considerable improvement on the 
one originally offered; and this, it was 
now pointed out, should be accepted 
without delay by the hospitals, in or- 
der to enable the A.H.S. to proceed, 
following the required 60 days’ notice, 
with the essential matter of adjusting 
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its rates to subscribers upward to meet 
the increased payments to the hospi- 
tals. The numerous New Jersey hos- 
pitals which participate in the A.H.S. 
have unanimously approved the con- 
tract, it was reported. 
Holiday Checks 

The holiday season was also ren- 
dered worth celebrating to A.H.S. 
member hospitals by the distribution 
of checks for their respective shares 
of $600,000 by the Blue Cross Plan, 
which, with the additional $100,000 
which is expected to be available for 
this purpose in January, will make a 
total of a million dollars in extra pay- 
ments to the hospitals within the year. 

A question regarding the provision 
in the new A.H.S. contract for in- 
creased payments on account of sub- 
scribers taking private rooms instead 
of the stipulated semi-private accom- 





Richard M. Jones, public relations director 
of the Blue Cross Commission since Dec. 
1945, who has been named acting director, 
effective Jan. 1, 1947. He will serve in 
this capacity until a permanent director is 
named to succeed C. Rufus Rorem, who 
resigned to assume the directorship of the 
Philadelphia Hospital Council. Mr. Jones 
has a broad experience of newspaper, 
publicity and executive work 





modations produced the interesting 
information that with a membership 
approaching 3,000,000, the demand 
by subscribers entering hospitals for 
semi-private beds was in excess of the 
supply, hence the feeling that in all 
fairness these subscribers, forced to 
take private rooms, should be give 

more consideration. : 

Another phase of the A.HLS. ar- 
rangement which met with favor was 
the plan to set up a fund of $500,000 
for the purpose of extending aid to 
hospitals which show a loss on their 
combined private and semi-private 
services. It was emphasized that this 
will be given even to hospitals show- 
ing a net on their ward rates. 

The work of the Advisory Commit- 
tee on the A.H.S. was given a vote of 
thanks by the Association, the satis- 
factory terms of the revised contract 
being attributed in a large degree to 
its efforts. 

Tax Exempt 


The Association has been accorded 
exemption from Federal income taxes, 
it was reported by Roderic Wellman, 
counsel for the organization, on the 
same basis as chambers of commerce 
and similar non-profit organizations, 
and its employes, on the other hand, 
have been held to be subject to cover- 
age under the Social Security plan. 
Mr. Wellman in reply to a question 
stated that the subject of securing the 
exemption of hospitals from Federal 
excise taxes is to be taken up in Wash- 
ington by the A.H.A. 
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Increased rates for hospital care of 
compensation cases effective Jan. 1 
were reported by Bernard McDer- 
mott, who heads the Workmen’s Com- 
pensation Committee for both the 
Greater New York and the New York 
State Associations. With extra charges 
the same as heretofore, the new per 
diem rates are as follows: New York 
City and Nassau, Suffolk and West- 
chester Counties, $7.50; balance of 
the state, $7.19. 

The question of pay for graduate 
nurses both for general and for pri- 
vate duty came up again, with special 
emphasis supplied by the fact that the 
same demands have now been pre- 
sented jointly by Districts 13 and 14 
of the nurses’ organizations, covering 
their membership in Manhattan and 
Brooklyn, respectively, with the state- 
ment that unless some satisfactory ad- 
justment is arrived at private-duty 
nurses will expect to receive $10 a day 
plus meals immediately after Jan. 1. 
The matter was referred to John Mc- 
Cormack’s committee on personnel, 
as before, John Hayes suggesting that 
the nurses’ organizations be reminded 
that the association cannot tell mem- 
ber hospitals what either they or their 
patients must pay for nursing service. 
Very few hospitals, it was brought out, 
have as yet attempted to meet this 
demand. 


Frank Van Dyk, director of the National Enrollment Office of the Blue Cross Com- 

mission, drops in at the National Theater, New York City, to tell some members of 

the cast of “Call Me Mister” what benefits they are entitled to if they should be hos- 
pitalized. The entire cast has joined Blue Cross 


George Holmes Retires 
The association heard with sympa- 
thy of a painful accident to Executive 
Secretary Thomas A. McCarthy, who 
fell in an areaway while attempting 
to retrieve his hat and broke both 
ankles. His secretary, Jane Zahn, will 
carry on during his absence, which 

may last as long as two months. 
Honorary membership was voted 
George Holmes, treasurér of the asso- 
ciation during its entire existence, who 


is retiring as superintendent of the 
Memorial Hospital because of hav- 
ing reached the age of 70, retirement 
age in that institution. Mr. Holmes 
recalled the early preliminary stages 
of the association’s organization some 
years ago, and expressed the hope, in 
which the membership joined, that he 
may be present at future meetings de- 
spite being no longer active. His suc- 
cessor as treasurer will be chosen by 
the executive committee. 





Dr. William A. O’Brien on Radio 
for Minnesota Blue Cross 


By VIRGINIA M. LIEBELER 


The Minnesota Blue Cross, in co- 
operation with the Minnesota Hospi- 
tal Association and the Minnesota 
Nurses Association, is presenting Dr. 
William A. O’Brien, the Northwest’s 
nationally known and favorite health 
authority, in a new radio series, “Pro- 
tecting Your Community Health.” 
The program is broadcast every Tues- 
day at 4:45 p. m. over WCCO. 

Dr. O’Brien is director of post- 
graduate medical education and pro- 
fessor of public health at the Univer- 
sity of Minnesota. Because of his 
active association with Minnesota’s 
many health programs, he has long 
been identified as an outstanding 
health authority. 

For 18 years, he was on the air for 
the Minnesota State Medical Society 
and through these broadcasts he is 
known to thousands for the clarity, 
simplicity and humor with which he 
discusses health problems. In the past 
year he has gained many more enthu- 


siastic followers through his syndi- 
cated health column, published in 
many newspapers throughout the 
country. 

Now, in his easy, conversational 
style, the jovial doctor brings the 
thousands of Blue Cross families in 
Minnesota up-to-the-minute health 
news over WCCO. 

The Minnesota Blue Cross is par- 
ticularly proud to present Dr. O’Brien 
both because of his ability to explain 
health-care entertainingly in the lan- 
guage of the layman and because he 
has for years been an ardent supporter 
of the Blue Cross. 


Minnesota Plan Reviews 
13 Years Accomplishments 
According to Arthur M. Calvin, 
executive director of the Minnesota 
Plan, the Blue Cross has furnished 
more than 3,000,000 days of hospital 
care to subscribers during its 13 years 
of existence. Patients havé received 
benefits totaling $15,500,000, he re- 


HOSPITAL MANAGEMENT, January, 1947 


ported to the 27 per cent of the state’s 
population enrolled under the Blue 
Cross. In line with the impetus in en- 
rollment shown in the national trend, 
Minnesota Blue Cross doubled its en- 
rollment during the first six months 
of 1946 as compared with the first six 
months of 1945. 


Medical Service 
Increases Benefits 

A 200 per cent membership increase 
in United Medical Service during the 
past year has made it possible for 
UMS to grant an average increase of 
22 per cent in Surgical Plan allow- 
ances. According to Rowland H. 
George, president, the new benefits 
will be granted to the organization’s 
325,000 members beginning Jan. 1, 
1947, for one year, without increased 
cost in membership fees. 

The new increase, which affects all 
members enrolled in the surgical plan, 
entitles persons with a family income 
of $2500 or less to complete coverage 
for surgical care and treatment, in- 
cluding periods of after-care. 

Physicians cooperating with UMS 
have agreed, until further notice, to 
accept UMS payments as full com- 
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Guy Spring Makes Records Fall 
As Head of Indiana Plan 


A newspaper man by profession, 
Guy W. Spring, graduate of Ohio 
State University, was born in a small 
mining community in southeastern 
Ohio. Immediately following his 
graduation from the university, Mr. 
Spring was associated with several 
newspapers. For seven years he was 
secretary of the Middletown Civic As- 
sociation and for four years was asso- 
ciated with the Cincinnati Chamber 
of Commerce. , 

Becoming interested in Blue Cross 
because of its community appeal and 
the opportunity for community service 
which it presented, he became asso- 
ciated with Hospital Care Corporation 
of Cincinnati, first as field representa- 
tive, later as assistant director. He 
was appointed executive director of 
the Indiana Plan in May of 1944. 

Ardently believing that the working 
man’s hospitalization problems could 
be solved by voluntary means and that 
every wage earner in the United States 
should be given an opportunity to en- 
roll in the Blue Cross, Mr. Spring set 
out to enroll as high a percentage of 
the population of Indiana in as short 
a time as possible. As a result, the 





Guy W. Spring, executive director of Blue 
Cross Hospital Service, Indianapolis, Ind. 


Indiana Plan enrolled a larger mem- 
bership during its first year than any 
Blue Cross Plan has ever gained in its 
first year of operation. 





pensation for services to members in 
this income bracket. Physicians may, 
if they wish, however, make an addi- 
tional charge to those with a higher 
family income. 

The aggregate increase in payments 
covering surgical care will amount to 
approximately 22 per cent with in- 
demnities ranging as high as $225 as 
against the present maximum of $150. 
Greatest increases include allowance 
for “amputation of arm through 
shoulder joint” from $50 to $150; 
“reduction of shoulder dislocation 
(open)” from $50 to $150; “closed 
reduction of fracture of thigh bone,” 
$50 to $150; “open reduction of frac- 
ture of ankle” from $30 to $110, and 
many others. In addition, payments 
covering maternity care will be in- 
creased from $50 to $60. 

Referring to the increased benefits 
at this particular time, Mr. George 
said, “In this period of rising costs we 
are glad to be able to give our sub- 
scribers more for their money. The 
successful record of United Medical 
Service which increased its member- 
ship more than 200 per cent during 
the past year, has made it possible to 
grant this dividend.” 

In addition to the Surgical Plan, 
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UMS offers subscribers the Surgical- 
Medical Plan which provides all the 
benefits of the Surgical Plan plus pay- 
ment of physician’s fees for medical 
care after the patient has beeri in the 
hospital for three days. 

A third service, the General-Medi- 
cal Plan, provides all the benefits of 
Surgical-Medical and in addition pro- 
vides medical care in the home and 
office and payments toward specialist 
care. 

UMS covers approximately 400,000 
persons who are also enrolled in the 
Blue Cross. . Both services operate in 
17 New York Counties including the 
metropolitan area of New York City. 
More than 11,000 physicians are af- 
filiated with UMS. 

Costs in UMS run from a minimum 
of 40c a month for an individual in 
the Surgical Plan (the one providing 
the least benefits) to $4 a month for 
the family for General-Medical (the 
most complete care offered). 


N. Y. Blue Cross 

Adds Streptomycin 
Streptomycin has been added, for 

a three month period, to penicillin, 

sulfa drugs and other medicines now 

available to hospitalized subscribers 





of Associated Hospital Service, ac- 
cording to Louis H. Pink, president. 

“Although streptomycin is still a 
rare and expensive product,” said Mr. 
Pink, “we expect that the quantity 
will be increased and the cost suffi- 
ciently reduced in three months to 
enable us to make it a permanent ben- 
efit available to subscribers whose 
physicians recommend it.” 

Many additional New York firms 
are providing hospitalization for their 
employes through the Blue Cross. 
Among these are the Manufacturer’s 
Trust Company which will provide 
hospitalization, through the N. Y. 
Plan, to its 4,600 employes in its 72 
branches in Greater New York. The 
Trust Company will assume the: ‘ire 


' cost. Benefits will be available ). ‘u- 


ary 1. 

The New York Curb Exchange has 
arranged for hospitalization and sur- 
gical coverage for its employes and 
their families through AHA and UMS. 
The company will pay the entire cost 
of both services. 

Casts of several Broadway shows 
have also joined the Blue Cross ranks. 
They include Show Boat, Call Me 
Mister, Carousel and Icetime. Mem- 
bers of Call Me Mister are also cov- 
ered for payment of doctor bills 
through UMS. 


Check and Double Check 


“Check and Double Check” is just 
off the press. It’s a pamphlet on sick- 
ness insurance compiled by J. Weston 
Walch, instructor in economics and 
business law (Portland; Maine), and 
manager of the Platform News Pub- 
lishing Company. 

Mr. Walch studied the subject of 
sickness insurance while preparing a 
handbook for use by participants in 
nation-wide high school debates. Here 
he gives, in carefully indexed form, 
what he thinks are the outstanding 
points in the controversy between 
voluntary and compulsory health in- 
surance, from the standpoint of a 
plain American citizen, just as they 
impressed him in the course of his 
own work on the handbook. 

Mr. Walch was asked to do the job 
because this question will ultimately 
be decided in the forum of public 
opinion. He is thinking, in his pamph- 
let, of what would happen to him un- 
der compulsory sickness insurance 
and, as an average citizen, he says he 
does not like it. Here, too, appears 
evidence that other J. Weston Walches 
throughout the country don’t like it 
either. : 

Written in a simple, colloquial 
style, free from large masses of sta- 
tistics, the pamphlet aims at simplifi- 
cation and clarification of the prob- 
lem in easy, readable form for com- 
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munity leaders, editorial writers, radio 
commentators, ministers, teachers, 
lawyers, doctors and members of va- 
rious civic and service groups who 
may be called upon to speak on the 
subject. 

Says the author: “I am most in- 
terested in my own health and well- 
being and that of my family. I have 
tried to examine every important 
point on the subject of sickness in- 
surance on the basis of how I thought 
my own interests would be affected. I 
feel that there are other ways of im- 
proving the medical care of the Ameri- 





can people without resorting to gov- 
ernment compulsion. 

“You, the reader, should apply the 
same test—what will happen to you— 
personally. Don’t take ‘anybody’s 
say-so, not even mine. 


“For your own sake, check and 
double-check all the facts on this vi- 
tally important subject.” 


Cost of the booklet is 25c per copy. 
It may be obtained through Public 


‘Relations Bureau, Medical Society of 


the State of New York, 292 Madison 
Avenue, New York, 17, N. Y. 


News from Washington 





Advantages for Hospitals Seen 
in New Set-Up of Congress 


The beginning of a new session of 
Congress, under circumstances prom- 
ising a change in direction for the 
first time in 16 years, was naturally 
the outstanding and dramatic fact in 
Washington; and while the antici- 
pated volume of new legislation to 
remedy some of the evils which have 
developed is only just getting under 
way, there is not much doubt about 
its general character. There will of 
course be some sort of limitation upon 
the excessive power heretofore placed 
in the hands of organized labor, and 
there will also be a strong effort to 
reduce Federal expenses as a neces- 
sary step in the direction of cutting 
taxes. 

In connection with tax reduction, 
in which hospitals ordinarily have no 
direct interest, they will benefit with 
the rest of the country through the re- 
duction in Federal excise taxes which 
will take place on July 1 because of 
the technical “cessation of hostilities” 
proclaimed by the President on Dec. 
31. Such items as electric light bulbs 
and tubes, reduced from 20 to 5 per 
cent, local telephone service, reduced 
from 15 to 10 per cent, and a number 
of others, including both goods and 
services, will cost hospitals less to the 
extent indicated. It should be borne 
in mind, also, that the effort made by 
this magazine and other spokesmen 
for hospitals, to have voluntary non- 
profit hospitals exempted entirely 
from all Federal excise taxes, will be 
continued, and in the more favorable 
political climate now noted in the cap- 
ital the prospect for this relief may 
be more promising than ever before. 

Probable Bills 

That various bills proposing action 

relating to individual as distinguished 


from public health will be introduced 
is also fairly certain. It is understood 
that vigorous efforts are under way 
to collect subscriptions for the pur- 
pose of promoting the enactment of 
the measure which will apparently be 
the fourth Wagner- Murray - Dingell 
bill, although any such measure should 
and probably will in this Congress 
have extremely little chance of get- 
ting out of committee. 

This probability is strongly empha- 
sized, moreover, by the fact that any 
such bill, presumably proposing to 
amend the so-called Social Security 
scheme by adding compulsory health 
insurance, will be referred to the com- 
mittees of the two houses‘ of Congress 
charged with the consideration of 
revenue legislation. 

The first two W-M-D bills were so 
referred, and it was only the third 
opus which went to other and more 
friendly committees, in the all but des- 
perate effort made in 1946 to secure 
Congressional action. In a year when 
tax reduction will be sound politics 
as well as sound economics, it seems 
altogether unlikely that any measure 
which will have to propose. tripling 
or quadrupling payroll’taxes for com- 
pulsory health insurance will secure 
committee approval. 

Army Hospitals—Maj. Gen. Norman 
T. Kirk, Surgeon General of the Army, 
has announced that “physical medicine 
has taken its place alongside medicine, 
surgery, neuropsychiatry and nursing 
as a professional service in Army gen- 
eral hospitals, and station hospitals of 
750-bed capacity or over.” This service 
was established under an order of the 
Secretary of War published Nov. 28, 
transferring physical therapy from the 
orthopedic section to the new Physical 
Medicine Service. 
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D. O. McClusky, Jr., formerly assistant 
superintendent and chief pharmacist of 
South Highlands Infirmary, Birmingham, 
Ala., who has been made administrator of 
Druid City Hospital, Tuscaloosa, Ala. 
* 


" Mr. McClusky is a graduate in phar- 
macy with eight years experience in 
the hospital field. He is a member of 
the American Hospital Association, 
member and treasurer of the Alabama 
Hospital Association, past secretary and 
vice president of the Birmingham Hos- 
pital Council; charter member of the 
American Society of Hospital Pharma- 
cists and charter president of the South- 
eastern Hospital Pharmacy Association. 
He is a member of the American Phar- 
maceutical Association. 

A frequent contributor to professional 
publications, Mr. McClusky also is a 
former instructor in hospital pharmacy 
at the Howard College School of Phar- 
macy. 





Army X-Ray — Redesign of X-ray 
equipment for use by field medical units 
was discussed at the first postwar con- 
ference of X-ray consultants to the 
Surgeon General at the Pentagon 
Building Dec. 12, 13 and 14. It was 
said that during World War II it was 
the general experience of Army radiolo- 
gists that X-ray equipment shipped 
overseas answered the purpose for 
which it was intended in most cases, 
“although local improvisations and re- 
pairs demanded much of the time of 
X-ray personnel that should have been 
devoted to technique and diagnoses.” 
The use of standard design equipment 
not intended to be frequently moved and 
set up under adverse conditions was also 
commented upon as suggesting special- 
ized design, such as in the latter part of 
the war was available. 

Surplus Commodities — The special 
House Congressional committee which 
has been investigating surplus property 
disposal reported on Jan. 2 on its find- 
ings, with the recommendation that the 
new Congress name a successor com- 
mittee in view of the importance of the 
subject. It was declared among other 
conclusions that sloppy business meth- 


5| 





















Glen E. Clasen, who will become con- 
troller of the University Hospitals, the 
University of Iowa, Iowa City, Ia., Jan. 20. 
He has been associated with James A. 
Hamilton and Associates as a_ hospital 
consultant 
& 

Mr. Clasen has been studying the 
hospital and health needs of Houston, 
Texas, in helping Mr. Hamilton de- 
velop a program for a Texas Medical 
Center, coordinating activities of four 
universities with hospitals and health 
agencies. 

After getting his formal education 
in business administration at Syracuse 
University, Mr. Clasen began his career 
in hospital administration in the busi- 
ness office at the Children’s Hospital 
of the Columbia-Presbyterian Medical 
Center, New York City. Subsequently, 
Mr. Clasen spent 10 years prior to the 
war, serving in various administrative 
capacities at the University Hospitals. 
of Cleveland, O. He left the position 
of assistant director of administration 
and entered the U. S. Navy in 1944 as 
a lieutenant in the Supply Corps. 

Following his release from the Navy 
early in 1946, Mr. Clasen served as a 
consultant in a study of the Cleveland 
Hospital Service Association, a Blue 
Cross Plan. Since that assignment he 
has been with the James Hamilton 
group. 

Mr. Clasen will handle certain busi- 
ness and administrative activities at the 
University Hospitals under Gerhard 
Hartman, superintendent. 





ods and “favoritism, if not downright 
corruption,” were among the causes for 
the recovery of only 17.5 per cent :on 
approximately twelve and a half bil- 
lion dollars worth of property sold to 
date by the War Assets Corporation. 
Robert M. Littlejohn, new adminis- 
trator, was complimented on_ the 
agency s doing business “in a far more 
efficient manner than was the case when 
the committee began its deliberations.” 
Abuse of the priority system was indi- 
cated, with the resulting recommenda- 
tion that Congress abolish priorities ex- 
cept on real estate and for government 
agencies buying for their own use. A 
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total of 22 billion dollars worth of prop- 
erty has been declared surplus, the com- 
mittee found, with an additional seven 
billion dollars’ worth of property has 
been declared surplus, the committee 
found, with an additional seven billion 
dollars worth probably to be so declared. 


Dr. Charles E. Remy Dies; 


Well Known Consultant 
Dr. Charles Edward Remy, well 
known hospital consultant of the firm 


of Charles E. Remy M.D. and Associ-— 


ates of Chicago, died Dec. 16 at Wes- 
ley Memorial Hospital of a coronary 
condition. He had been in the hospital 
since Dec. 11. Dr. Remy, who was born 
Feb. 23, 1881 in Burton, Ind., had a 
long and distinguished record in the 





hospital field. 

He entered the private practice of 
medicine in 1912, having received his 
M.D. degree from the University of 
Nebraska two years previous. He left 
this to serve with the A.E.F. in France 
during the first World War, returning 
to practice in 1920. His first hospital 
position was with the State Hospital 
for Insane, Norfolk, Nebr., from 1921 
to 1923. 

Following this he served in an ad- 
ministrative capacity with the State 
Hospital for the Insane, Yankton, S.D,; 
Michael Reese Hospital, Chicago; Min- 
neapolis General Hospital, and Knick- 
erbocker Hospital, New York City. In 
1940 he joined Griffhagen and Associ- 
ates, remaining until 1941 when he 
formed his own consulting firm. 


The Hospital Carendar 





At the moment of going to press 
Hospital Management has been noti- 
fied of the following dates of hospital 
meetings. 

Jan. 20-21 

Southwide Baptist Hospital Associa- 

tion, Buena Vista Hotel, Biloxi, Miss. 
Feb. 7-8 

Midyear conference for presidents 

and secretaries of the American Hos- 

pital Association, Drake Hotel, Chi- 
cago. 

Feb. 10-11-12-13-14 
AHA regional purchasing institute, 
Drake Hotel, Chicago, III. 

Feb. 12-13 

Association of California Hospitals, 

Recreation Center, Santa Barbara, 

Calif. 

Feb. 12-13 

National Association of Methodist 

Hospitals and Homes, Morrison 

Hotel, Chicago, Ill. 

Feb. 20 

Wisconsin Hospital Association, 

Schroeder Hotel, Milwaukee, Wis. 
March 14-15 

Alabama Hospital Association, Jef- 

ferson Davis Hotel, Montgomery, Ala. 
March 17-18-19-20-21 

Institute for Medical Record Librari- 

ans, Benjamin Franklin Hotel, Phila- 

delphia, Pa. 
March 24-25-26-27-28 

Institute for Accounting Executives, 

Chanin Building, New York City. 
March 24-25-26 : 

New England Hospital Assembly, 

Hotel Statler, Boston, Mass. 

March 24-25-26-27-28 
Institute for Medical Record Librari- 
ans, Philadelphia, Pa. 

March 27-28-29 
Texas Hospital Association, Rice 
Hotel, Houston. 

March 27-28 

Kentucky Hospital Association, Phoe- 

nix Hotel, Lexington, Ky. 
April 2-3-4 

Carolinas-Virginias Hospital Confer- 

ence, Hotel Roanoke, Roanoke, Va. 
April 8-9-10 

Ohio Hospital Association, Deshler- 

Wallick Hotel, Columbus, O. 


April 10-11-12 
Southeastern Hospital Association, 
Buena Vista Hotel, Biloxi, Miss. 

April 14-15-16-17-18 
Institute on Basic Accounting and 
Business Office Procedures, Chicago. 

April 20-21-22-23 
Iowa Hospital Association, Des 
Moines, Ia. 

April 23-24-25 
Mid-West Hospital Association, Con- 
vention Hall, Kansas City, Mo. 

April 23-24-25 
Hospital Association of Pennsylvania, 
Pittsburgh. 

May 5-6-7 
Tri-State Hospital Assembly, Palmer 
House, Chicago. 

May 7-8 
North Dakota Hospital Association, 
Minot, N. D. ij 

May 12 
National Hospital Day, founded in 
1921 by Matthew O. Foley, editor of 
Hospital Management, 1920-1935. 

May 11-12-13-14-15 
Washington State Hospital Associa- 
tion, Seattle, Wash. 

May 12-13-14-15 
Convention of Association of West- 
ern Hospitals, Olympic Hotel, Seattle, 
Wash. 

May 15-16 
Arkansas Hospital Association, Little 
Rock, Ark. 

May 15-16-17 : 
New Jersey Hospital Association, 
Hotel Dennis, Atlantic City, N. J.’ 

May 21-22-23 
New York State Hospital Associa- 
tion, Hotel Statler, Buffalo, N. Y. 

May 26-27-28-29-30 
Institute for Nurse Anesthetists, New 
Orleans, La. 

June 9-10-11-12-13 
Institute for Medit.s! Record Librari- 
ans, Denver, Colo. 

June 9-10-11-12-13 
Centennial of American Medical As- 
sociation, Atlantic City, N.J. 

June 16-17-18-19-20 
Catholic Hospital Association, Mech- 
anics Hall, Boston, Mass. 


HOSPITAL MANAGEMENT, January, 1947 











a ee ee ee ee | 


a ee ee ee ee ee ee ee ee ee ee | 


al ie el 











At the Editors See Ii 





This Is The Year 


With the sudden removal of practi- 
cally all war-time controls through the 
proclamation by the President of the 
“cessation of hostilities,” 1947 be- 
comes in many respects the first post- 
war year. At least, it is the first post- 
war year in which the American econ- 
omy is to.have the too-long-postponed 
opportunity to begin the return to 
whatever normal status it may be able 
to achieve. That is altogether to the 
good, for the hospitals as well as for 
the rest of the population. Renewed 
abundance in most foods (excepting 
sugar, which remains under control) 
and increasing supplies of needed 
goods of all sorts have already marked 
the once unfailing characteristics of 
our free economy. 

This is the year in which the volun- 
tary non-profit hospitals and the Blue 
Cross plans should step up their ef- 
forts to increase the number of people 
covered under this kind of prepayment 
protection against the cost of hospital- 
ization. With 25,000,000 persons now 
covered, a splendid achievement, full 
proof has been given that two or three 
times that many can eventually be 
taken in on a voluntary basis, afford- 
ing a final answer to the argument of 
those who say that only Federal com- 
pulsion can give adequate coverage. 

This is the year, also, in which all 
concerned, including the hospitals, 
the related Blue Cross and Blue Shield 
plans, and the medical profession, 
aided by appropriate legislation where 
necessary, should push forward rapid- 
ly the development of medical-care 
plans sufficiently broad to take care of 
all who wish this kind of protection, 
and not too costly for all self-support- 
ing people to afford. The medical pro- 
fession is fully on record in direct sup- 
port and sponsorship of these plans, 
and it is sure to find, as the hospitals 
have found, that in them lies increased 
and stabilized income, with the benefit 
to health resulting from the greater 
readiness to consult a physician early 
in an illness which results from knowl- 
edge that all or most of the bill is paid. 

This is the year in which, with the 
hoped-for return to production and 
prosperity through the elimination of 
the great and destructive strikes which 
marked 1946, the hospitals will find 
themselves in a financial situation 
which will enable them todo full 
justice to such personnel, including 
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their nurses, as may have been left be- 
hind in the general race to keep income 
and outgo in reasonable relation to 
each other. Hospital rates, including 
those paid by Blue Cross plans for 
their subscribers, are everywhere be- 
ing marked up, as are Blue Cross 
charges, and these can be supported 
with relative ease from the wage levels 
prevailing in industry. Hospital per- 
sonnel, therefore, should benefit ac- 
cordingly. 

This is the year, then, in which the 
hospitals and the rest of the country 
may hope, with a reasonable break in 


National Health, 


Confirming previous reports, and 
coming not at all as a surprise, Presi- 
dent Truman’s message to Congress 
on January 6 once more urged the 
legislators “to complete the work be- 
gun last year and to enact the most 
important recommendation of the 
(national health) program—to pro- 
vide adequate medical care to all who 
need it, not as charity but on the basis 
of payments made by the beneficiaries 
of the program.” Of course, the gov- 
ernment has no more medical care to 
“provide” than Chester Bowles had 
meat. He also recommended the 
“extension and broadening of our So- 
cial Security System.”’ There may be 
some action on the latter recommenda- 
tion, for certain reasons, chiefly the 
gross and tragic inadequacy of the 
present program; but fortunately 
there is very little possibility of any 
action on the so-called national health 
program. 

It is worth emphasizing once more, 
however, that the so-called beginning 
made by Congress last year, in the en- 
actment of S.191, providing for Fed- 
eral aid in the hospital construction, is 
viewed by the Federal authorities and 
by the hospitals in precisely opposed 
fashion. This was brought out by the 
Federal Security Administrator in his 
remarks at the first meeting of the Ad- 
visory Council, and is now indicated 
again by the President. 

In brief, Administration persists in 
claiming that the act providing for 
construction aid was and is only a first 
step in the direction of the full pro- 
gram, in which the last step and from 
their viewpoint the logical conclusion 


the occurrence of the unpredictable, to 
achieve, at least for a time, relief from 
extraordinary burdens and a return 
to the happiness of a condition in 
which the doing of one’s daily work as 
well as possible, with all of the rewards 
thereof, including three square meals 
a day and a good night’s sleep each 
night, is normal routine. 


That should not be too much to ex- 
pect, although it may prove to be so. 
Let all men and women of good will 
strive for it, in and out of the hospi- 
tals, from the President and the Con- 
gress to the last man in the smallest 
factory. Because, if this is not the 
year, the chilling reminder is neces- 
sary that the year may never come. 


Opus IV. 


is the enactment of compulsory health 
insurance. The hospitals, of course, 
were under the distinct impression 
that their sponsorship and support of 
S.191 was an alternative to the Feder- 
al program. It must come as an un- 
pleasant shock to many hospital peo- 
ple to find that they are regarded in 
Washington as having enthusiastical- 
ly participated in a course leading no- 
where but to complete Federal control 
of all health care. 

Hospital people and the professions 
engaged in individual as distinguished 
from public health care are still 
strongly opposed to Federal control, 
and will undoubtedly remain so. 
When the next version of the series of 
Wagner-Murray-Dingell bills is intro- 
duced in Congress, as it is now certain 
to be, this opposition will receive more 
ample opportunity for expression than 
it did last year, and it will therefore 


contribute to the adverse report on’ 


any such measure which may be an- 
ticipated from the Congressional com- 
mittee or committees to which the 
bill is referred. 

This phase of the expansion of the 
so-called Social Security system is 
therefore doomed in advance. Whether 
Congress will enact legislation de- 
signed to bring into the system the 40 
per cent of the working population 
not now included remains to be seen. 
The administrative difficulties of 
handling such groups as the self-em- 
ployed, especially farmers and small 
business men, are enormous, but the 
Board has indicated that it is willing, 
or rather anxious, to attempt it. 
Moreover, the warning expressed last 
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HOSPITAL HIGHLIGHTS OF 1921 


Nineteen Twenty-One in Review 


“Father Time wrote a number of important items on page 1921 of the 
volume devoted to hospitals of the United States and Canada’, stated the 
lead article in the firs: 1922 issue of Hospital Management. Among the 
important entries were, according to this story: 

Successful launching of National Hospital Day, May 12, by Matthew 
O. Foley. 

Organization of numerous state and sectional hospital associations (Penn- 
sylvania, New England, Colorado, South Carolina, Alabama, Protestant 
Hospital Association). 

Increasing interest in standardization (161 new hospitals added to A.C.S. 
approved list). 

Successful conventions by practically every association. 

Official action by the American Hospital Association relative to standard- 
ization of hospital records and forms. 

Varying reductions in operating expenses (due in part to a business de- 
pression). 

Improved labor conditions. 

Greater number of applications for nurses’ schools (due in part to im- 
provement in these schools). 

Important surveys of hospitals, nurses’ schools, and studies bearing on 
improved hospital service. 

General revival of interest in construction ($300,000,000 in construction 
proposed for 1922). 

Improvement in living conditions of hospital personnel, particularly 
nurses. 

Widespread use of the Hospital Library and Service Bureau, which com- 
pleted its first year of work. 


Should Hospital Reduce Rates? 


The year 1922 held a reduction in costs for hospitals, according to another 
article. Frank E. Chapman, director of the Mount Sinai Hospital, Cleveland, 
estimated that operating expenses would be 15 per cent lower than during 
the peak period of 1920 and early 1921. Mr. Chapman added, however, that 
he did not feel that lower costs would justify a decrease in hospital rates, 
since rates were not increased during the high period, necessitating the taking 
of losses. 

One idealistically minded hospital in Pennsylvania did not agree with 
Mr. Chapman. The following summary was given of a directors’. meeting 
at that insfitution: “The first matter discussed was the reduction of ward 
rates. It was unanimously agreed that the rate should be reduced from 
$2 to $1.50 a day, the price charged previous to the war. The directors 
decided that the motto of the hospital should be ‘better service at less cost.’ ” 
Bravo! And while on the subject of clichés we must quote the Minnesota 
administrator who said that hospitals should follow the “general trend 
toward normalcy”. (Normalcy, as you may know, is an illiterate’s attempt to 
use the good English word “normality”.) 


Dr. Ponton Writes 


A review of Canadian hospitals for 1921 appeared in this issue under the 
authorship of Dr. Thomas R. Ponton, a man we now know as editor of 
Hospital Management. At that time he was assistant superintendent and 
director of medical records of the Vancouver General Hospital, Vancouver, 
B. C. Dr. Ponton reported that the high spot in the Canadian picture was 
the improvements in nursing education made in every province during 1921. 
Financing was the most serious problem. As Canadian survey-maker for 
the A.C.S., Dr. Ponton reported all institutions striving to meet the minimum 
standards. 

Frank C. Vogan, consulting electrical engineer, Philadelphia, in discussing 
hospital maintenance plants, offered this cheery thought: “Diet kitchens, 
wards, operating rooms, living quarters, nurses’ houses, laboratories, etc., all 
appear so nice and clean in their own sanitary way that it is hard to convince 
one that below is a rickety old worn out power plant whose failure would be a 
real disaster. The forlorn creatures tossing in pain or sleeping to recovery 
in these places little know that through the smallest slip on the part of one 
of these dilapidated equipments they would all, or many of them, reside in 
the morgue.” 











starvation of the happy ‘“benefi- 
Ciaries.”’ 

At a time when everybody is hoping 
for lower taxes, and confronted none 
the less with the necessities of national 
defense, care of veterans and the 
enormous burden represented by what 
economists call “the service of the 
debt,” the prospect of heavily in- 
creased taxes for the support of an ex- 
panded system of Federal welfare is 
likely to receive a cool welcome. 


Keeping Up With 
The Hospital Parade 


There are some 75,000 words of 
editorial matter in this issue of Hos- 
pital Management. This is not said 
with a view to making an impression 
with good round figures. Nor is this a 
conspiracy with the circulation de- 
partment to impress readers with 
what they are getting for $2 a year. 

It is, instead, a yardstick of what it 
takes to keep up with the hospital 
parade today. It is, also, a measure 
of how quickly a hospital and its per- 
sonnel can be left behind in the par- 
ade if they do not pay due attention to 
what is transpiring now. 

This does not mean that it is es- 
sential that every person read every 
word. Far from it. The duties of a 
smooth running hospital are skilfully 
delegated to those people who make 
the wheels go round. The magazine’s 
contents also are carefully chosen to 
be of service to these various depart- 
ments. It is, in fact, a clearing house 
of ideas on the functioning of a hos- 
pital. It strives to tell what was 
done, who did it, why, how, where. 

The department, “What Other Hos- 
pitals Are Doing,” for instance, re- 
veals exactly that. Here are ideas by 
the dozens. The department, “Gifts to 
Hospitals,” reveals how hospitals are 
winning public support. These are ac- 
tual cases, good practical ideas on how 
other hospitals are getting funds to 
help run the hospital. The question in 
the back of the reader’s mind as he 
reads these items might well be, “Why 
can’t we do that?” 

The bright minds in hospital work 
are constantly thinking up new ways 
for making good hospitals better. In 
recording these new ideas Hospital 
Management makes them available to 





applies doubly in connection with the all. If you are keeping up with the 
be increased if the system is to have obvious need to make the payments hospital parade these ideas, sooner or 


any pretense of actuarial soundness under OASI sufficient to prevent later, find their way to your hospital. 
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Harriette Patteson, who has been 
serving in the Navy for the last 18 
months as a nurse, has resumed her 
duties as superintendent of Petersburg 
Hospital, Petersburg, Va. She _ suc- 
ceeds Mrs. N. B. Wilson, who resigned. 

Beatrice Greenwalt has tendered her 
resignation as stperintendent of the 
Shriners Hospital for Crippled Chil- 
dren, Portland, Ore., effective New 
Year’s Day, which’ marked her 20th 
anniversary with the institution. She 
was married the same day to a Portland 
business man. 

J. A. Gilbreath, heretofore assistant 
administrator of the Baptist State Hos- 
pital, Little Rock, Ark., has been ele- 
vated to the position of administrator. 
He succeeds John A. Dudley in the po- 
sition. 

James E. Hague has been appointed 
director of public relations for the 
Johns Hopkins Hospital, Baltimore, Md. 

Marcel H. Mial has resigned as as- 
sistant’ superintendent and comptroller 
of the Paterson General Hospital, Pa- 
terson, N. J., to become superintendent 
of Hope Dell Hospital, in Preakness, 
N. J., where he succeeds Robert K. 
Robertson. Mr. Mial was recently sep- 
arated from the Army with the rank 
of colonel after four years’ service. 

Leila I. Given, director of nursing 
education for the Wisconsin State 
Board of Health since 1939, has re- 
signed that position. Miss Given is 
said to have objected to the attitude 
on the part of many hospitals that stu- 
dent nurses were employes rather than 
people seeking an education. 

Dr. Homer H. Cherry has been ap- 
pointed. superintendent and medical di- 
rector of the Valley View Sanatorium, 
Preakness, N. J. He succeeds Dr. 
Stephen A. Douglass, who resigned last 
‘July because of ill health. 

Dr. Arthur M. Fishberg has been 
named as physician-in-chief at Beth 
Israel Hospital, New York City, it has 
been announced. Dr. Fishberg is..an 
authority on diseases of the circulatory 
system and kidneys. ‘ 

Dr. John M. Steele has heen’ ap- 
pointed to one of the two posts of di- 
rector of medical services at,the Lenox 
Hill Hospital, New York City. Dr. 
Steele was erroneously identified in the 
November 1946 Hospital Management 
as an assistant to Superintendent John 
H. Hayes, a function he does not fulfill. 
_. Dr. J. Nelson Ewbaitk has become 
diréctér of the Wayne. sPdunty Sana- 
torium, Richmond, Ind: > 

Mrs. G. Loeding has‘ Haken ever - the 
superintendency of the Ladd Memorial 
Hospital, Qsceola, Wis., succeeding 


position. Se 


Irving Gottsegen has ey appointed 


assistant director of the Montefiore Hos- 
pital, New Y-erk-City, where he suc- 
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Albert H. Scheidt, formerly administrative 

director of Michael Reese Hospital, Chi- 

cago, Lll., who on Jan. 1 became adminis- 

trator of the Foundation Hospital of the 

Alton Ochsner Medical Foundation, New 
Orleans, La. 


Mr. Scheidt is the possessor of a long 
and distinguished record in the hospital 
field. He was graduated from Indiana 
University in 1931, with a bachelor’s 
degree in commerce and finance “with 
high distinction”. He pursued post- 
graduate studies at Ohio State Univer- 


sity from 1931 to 1933. 

In 1935, he returned to his alma mater 
to become assistant administrator of 
the Indiana University Medical Center 
in Indianapolis. He held this position 
until 1939, when he left to become ex- 
ecutive director of the Chicago Hospital 
‘Council. In 1940 he was appointed as- 
sociate director of Michael Reese Hos- 
pital in Chicago, and in 1941 he became 
administrator of the Miami Valley Hos- 
pital in Dayton, Ohio. 

The war interrupted his career, and 
from 1942 to 1945 he served his country 
in the U. S. Army Medical Administra- 
tive Corps. Upon his discharge with 
the rank of major, he returned to 
Michael Reese and became administra- 
tive director, a position he held up to 
his present appointment. 


The Ochsner Foundation Hospital 
has just beén opened with an initial 
bed capacity of 150, using the former 
Army hospital facilities at Camp 
Plauche. The hospital will be operated 
in conjunction with already-established 
Ochsner Foundation Clinic. Included 
in the setup will be hotel facilities for 
ambulatory clinic patients. 

Mr. Scheidt is a member of numerous 
committees and organizations, and is 
the author of several articles appearing 
in national hospital magazines. 





ceeds John F. Crane. Mr. Crane has 
become administrator of the Paterson 
General Hospital, Paterson, N. J. 

Ozzie T. Faison, of Wilmington, N. 
C., has been named administrator of 
the Good Shepherd Hospital for Ne- 
groes at New Bern, N. C. 

Fred A. Hertwig, who has been 
manager of the Georgian Hotel, Evans- 
ton, Ill., has been appointed warden of 
the Cook County Hospital, Chicago, 
succeeding Gen. Manus McCloskey. 

Florence Bloomer, formerly super- 
intendent of the Geneva General Hos- 
pital, Geneva, N. Y., has been appointed 
acting superintendent of the University 
Hospital, Syracuse, N. Y., to fill the 
post held by Dr. Louis M. Hickernell. 
Dr. Hickernell has announced “‘his 
resignation due to ill health. 

Dr. C..M. Ramage has announced his 
resignation as superintendent and chief 
surgeon of the Fairmont State Hos- 
pital, Fairmont, W. Va., to reenter the 
private practice of medicine. 

Dg. Ralph Horton, superintendent 
of the Homer Folks State ' Tubercu- 
losis Hospital, Oneonta, N. Y., since 
1934, has been appointed general direc- 
tor of tuberculosis hospitals in the Divi- 


=sion of Tuberculosis of the New York 
Mrs. Opal- Stephen, who Fesigned the « 


“State Department of Health. 

Dr. Ralph G. Gladen has been ap- 
pointed by the State Department of 
Mental Hygiene as superintendent of 
the Hammond General Hospital, Mo- 


desto, Calif., which the state recently 
took over from the federal government. 

Dr. Harold V. Raycroft has resigned 
as superintendent of the Community 
Hospital, San Mateo, Calif. 

Mrs. Ada Potter has been named bus- 
iness manager of the City Hospital of 
Alexandria, Va. 

Paul T. Moser is the new business 
manager of the McKittrick Hospital, 
Kenton, Ohio. 

Mrs. Tillie McInnerney has resigned 
as superintendent of the Frisbie Me- 
morial Hospital, Rochester, N. H. She 
has been succeeded by Dr. Harry Smith. 

Esther Longanecker has resigned her 
position as superintendent of the City 
Hospital, Morrison, III. 

Dr. Montgomery Blair has been ap- 
pointed director of the Children’s Hos- 
pital in Washington, D. C. Assistant 
Superintendent John J. Anderson will 
become assistant director. 

Dr. Hugh Page Newbill has been 
named as superintendent of the De Jar- 
nette State Sanatorium, Staunton, Va. 
He succeeds Dr. J. S. De Jarnette, who 
resigned. 

Robert Buckner has been appointed 
business manager of the General Hos- 
pital, Niagara Falls, Ont. He succeeds 
Walter Engelstad, who resigned to ac- 
cept a similar position at the General 
Hospital of Belleville, Ont. 

Dr. Victor F. Cullen has retired as 
superintendent of the State Sanatorium 
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Dr. Donald J. Caseley, Indianapolis 
orthopaedic surgeon who served in the 
Army Medical Corps during the war 
with the rank of major, has been ap- 
pointed acting medical director of hos- 
pitals at the Indiana University Medi- 
cal Center in Indianapolis. 

Dr. Caseley in his new post will have 


charge of admissions and general medi- 
cal supervision of the Medical Center’s 
James Whitcomb Riley Mémorial Hos- 
pital for Children, William H. Coleman 
Hospital for Women, and Robert W. 
Long Hospital. The three hospitals 
form a part of Indiana University’s in- 
structional facilities in the training of 
students in medicine, dentistry, gradu- 
ate dietetics, nursing and medical tech- 
nology. 


Native of Sullivan, Ill, the new di- 
rector was graduated from DePauw 
University and received his medical de- 
gree from Indiana University. “He 
served his internship at the Indianapolis 
City Hospital and for three years prior 
to the war was resident in orthopaedic 
surgery at Indiana University Medical 
Center. Entering military service with 
the University Medical Center spon- 
sored 32nd General Hospital, his as- 
signments included chief orthopaedic 
section, 347th Station Hospital and 
121st General Hospital, in the European 
theater, and assistant chief, orthopaedic 
section, Tilton General Hospital, Fort 
Dix, N. J. 


Dr. Caseley succeeds Dr. John D. 
Van Nuys, who has been made execu- 
tive secretary of the Indiana University 
School of Medicine. 





at Sabillasville, Md., as of Jan. 1. 

J. B. Fowler has succeeded F. K. 
Hutchinson as office manager and chief 
accountant of the University Hospital, 
Syracuse, N. Y. 

Dr. Otto L. Gericke has been ap- 
pointed superintendent of the Patton 
State Hospital, Patton, Calif., succeed- 
ing Dr. G. M. Webster, who is retiring. 

Carroll T. Hughes has been appointed 
business manager of the Passavant Me- 
morial Hospital, Jacksonville, Il. 

Mrs. Berneice Russell has been ap- 
pointed superintendent of the new Me- 
morial Hospital in Douglas, Wyo. 

Stuart F. Knox is the new business 
manager of the Public Hospital at Pe- 
kin, I. 

Sherrill S. Adams became superin- 
tendent of the Emergency Hospital of 
Annapolis, Md., on Jan. 1. He suc- 
ceeds Loran S. Messick, who resigned 
the post. Marie Stein served as interim 
superintendent. 

Barron Kaufman has been named to 
serve as business manager of the Erie 
County Tuberculosis Hospital, Erie, Pa. 

Earl S. Ireland is the new adminis- 
trator of the Memorial Hospital at 
Sheridan, Wyo. 

Tom R. Bethune has tendered his 
resignation as administrator of the 
Shelby Hospital, Shelby, N. C. Faye 
Dellinger has been the acting super- 
intendent. 


Deaths 


John H. Law, M. D., director and 
treasurer of Grace Hospital, Detroit, 
Mich., died Jan. 9, 1947 after a long 
illness. Before being made director of 
Grace Hospital July 27, 1944 he had 
served as assistant director since Oct. 
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1937. He got his M. D. at the Univer- 
sity of Michigan in 1933 and interned 
at Grace after which he was resident for 
a year. He was assistant physician at 
Eloise Hospital, Eloise, Mich., for two 
years. He was active in both hospital 
and medical organizations, having been 
president of the Michigan State Hos- 
pital Association in 1946. 

Dr. Samuel Barbash, medical director 
of the Atlantic City Hospital, Atlantic 
City, N. J., and a heart specialist, died 
in November at the age of 62. 

Dr. Paul Pressly McCain, 62 years 
old, superintendent of North Carolina’s 
tubercular hospitals, died instantly as 
a result of an automobile accident on 


Nov. 25. 

Mrs. Kent E. Williams, 78, a former 
superintendent at the Faxton Hospital 
Nurses’ Training School in Utica, N. Y. 
and the Old Rome Hospital in Rome, 
N. Y., died in Rome Hospital Nov. 22. 

Dr. Earl Palmer, practicing physician 
for 40 years and former superintendent 
of the Logansport State Hospital, died 
Nov. 24. He was 64 years old. 

Dr. Marshall Davison, head of Uni- 
versity Hospital, Chicago, Ill., and for- 
mer medical director of the Cook Coun- 
ty Hospital, died Dec. 16. He was 50. 
He was the son of Dr. Charles Davison, 
founder of University Hospital. 


Mary E. Schumacher, former super- 
intendent at the Samaritan Hospital, 
Troy, N. Y., died recently in Lands- 
ford, Pa. Miss Schumacher, who was 
76, was one of the first Samaritan su- 
perintendents, serving for ten years at 
the turn of the century. 

Dr. Eugene A. Smith, 76, Wauwa- 
tosa, Wis., retired superintendent and 
clinical director of the Milwaukee 
County Emergency Hospital, died 
Dec. 1. 

Dr. Nathan Francis Mossell, said by 
associates to be the oldest practicing 
Negro physician in the United States, 
and founder in 1895 of the Frederick 
Douglass Memorial Hospital, Philadel- 
phia, died recently there at the age of 90. 

Mrs. Caroline Hadley Robinson, au- 
thor and leader in organizing maternal 
health clinics, died Dec. 13 in Women’s 
Medical College Hospital, Philadelphia, 
at the age of 61. 

Mrs. Georgie Bruce Cook de Heredia, 
founder of the New York Reconstruc- 
tion Hospital during the first World 
War, died at Lenox, Mass., Dec. 13 at 
the age of 81. 

Dr. Marion Hague Rea, chief of medi- 
cal service at the Woman’s Hospital, 
Philadelphia, and wife of Dr. Baldwin 
H. E. W. Lucke, professor of pathology 
at the University of Pennsylvania, died 
Nov. 1 of a heart attack suffered while 
shopping. 





What Other Hospitals Are Doing 





Arkansas 
Harrison — An oil operator, B. R. 
Dunn of Tyler, Texas, will buijd a new 
hospital in’ Harrison, to be named. the 
LaVera C. Jones Hospital. 


California 

San Francisco—Dr. Harold V. Ray- 
croft recently resigned as  superin- 
tendent of San Mateo County Com- 
munity Hospital, protesting that he had 
been treated unfairly by the county 
Civil Service Commission which was 
to hold an examination soon. 

San Diego—The San Diego Hospital 
Association has been incorporated as 
a non-profit organization to huild and 
operate a hospital. There are 21 in- 
corporators and more are to be added. 

Sacramento — The State Supreme 
Court has upheld the validity of a hos- 


pital district law, passed in 1945. The 
issuance of bonds for district hospitals 
had been held in abeyance until the 
case was settled. 

Los Angeles — Pasadena Sanitarium 
is named defendant in a $200,000 dam- 
age suit, along with Joan Crawford, 
movie actress, and Warner Brothers 
Studio, in a case in which it is claimed 
a patient’s privacy was violated when 
the movie star, with others, observed 
her during shock treatment. Miss 
Crawford was said to have obtained 
permission from a physician for the ob- 
servation as jreparation for a part in 
a movie film. 

Connecticut 

Hartford—Six medical experts mak- 
ing up a special commission appointed 
by Governor Baldwin has declared that 
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Connecticut Veterans’ Home and Hos- 
pital at Rocky Hill in Prospect has been 
overexpanded as a result of appropria- 
tions which more than doubled bed ca- 
pacity and it has been suggested that 
surplus space be turned over to the 
use of the Veterans Hospital at New- 
ington. It also was declared that the 
hospital was taking patients in spite of 
their ability to pay. 


District of Columbia 

Washington — A proposal has been 
made that St. Elizabeth’s Hospital be 
acquired by the District of Columbia 
commissioners and turned into a com- 
bination hospital and welfare center as 
an economy measure. Budget Officer 
Walter L. Fowler, who made the sug- 
gestion, said that the move would elimi- 
nate the need for a new psychiatric 
building at Gallinger Hospital and the 
proposed convalescent home there. In- 
mates of a home for aged and of a chil- 
dren’s training school would be trans- 
ferred to the mental hospital. The pro- 
posal has been protested on the grounds 
that inadequate care would be provided 
and, in the end, greater costs would 
result. 

Idaho 

Grangeville—Efforts by a group of 
citizens to regain control of General 
Hospital failed to win support of the 
courts. The group had turned the 
project over to the city in order to get 
Federal funds. 


Illinois 

Jacksonville—No one was injured as 
a result of a small blaze in the boiler 
building of Jacksonville State Hospital. 

Gibson City—A state charter has been 
granted for the organization of Gibson 
Community Hospital. A board of di- 
rectors has beeen named, representing 
various communities to be served by the 
proposed hospital. A campaign to 
finance its construction is planned. 


Indiana 
Indianapolis—An invalid mother of 
12, who had received 15 pints of blood 
at Long Hospital here, repaid the debt 
with 18 pints of blood contributed by 
her fellow citizens at Bloomington, Ind., 
in response to a newspaper appeal. 


Kansas 

Garnett — A building owned by the 
county has become Fogleman Hospital, 
operated by Mrs. Daisy Fogleman, who 
has moved her hospital out of a former 
hotel. 

Chanute — This community will be 
without a hospital after March 1 when 
the 50-bed Johnson Hospital, in opera- 
tion for 43 years, plans to close. The 
Johnson Clinic plans to continue, how- 
ever. 

Maryland 

Baltimore—Maryland General Hos- 
pital has just completed a successful 
campaign for a million dollars. More 
than 800 volunteers collected more than 
10,000 subscriptions. Members of the 
medical staff gave $250,000 and worked 
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New X-ray equipment for cancer treat- 


ment installed at Deaconess Hospital, 
Milwaukee. Milwaukee Journal photo 





as members of the special gifts com- 
mittee. Stewart B. Crawford is general 
superintendent. ‘ 
Hagerstown—Forty-six patients were 
safely led from Hillcrest Convalescent 
Home recently when it caught fire. 


Massachusetts 


Chelsea—The first convalescent hos- 
pital in Massachusetts has been opened 
here as the Grover Manor Hospital for 
convalescents, chronics and semi- 
chronics. 

Boston—The income of City Hospital 
was expected to be increased about 
$300,000 a year as a result of the merg- 
ing of the collection staffs of four city 
departments and the beginning of a 
drive to collect on thousands of bills 
owed by former ‘patients. 

Concord — Emerson Hospital has 
made a public appeal for the loan of 
furniture for rooms for hospital per- 
sonnel. Furniture has been ordered but 
delays in delivery have caused an emer- 
gency. Elmina L. Snow is administrator. 

Athol— The Athol Advisory Board 
has voted opposition to the proposal of 
an Athol Hospital Commission to build 
a $350,000 hospital. It is likely that the 
proposition will be submitted to the 
voters. 

Cambridge — Mattresses and other 
goods stored on the third floor of Cam- 
bridge City Hospital were destroyed in 
a fire of undetermined origin. One 
woman patient was taken down a ladder 
by firemen. Six were moved to other 
parts of the hospital. No patients were 
injured. 


North Carolina 
Asheville — Beverly Knoll Hospital, 
Inc., has obtained a certificate of incor- 
poration from the secretary of state to 
build a hospital. 





& 


Durham—Air Ambulance, Inc., based 
here, has been organized to transport 
hospital patients to medical centers 
anywhere in the United States. Coop- 
erative arrangements are being made 
with motor ambulance concerns in va- 
rious cities to transport patients from 
airports to hospitals. 

The North Carolina Good Health As- 
sociation has announced that communi- 
ty health centers advocated by the 
State Medical Care Commission for 
construction throughout the state would 
provide about 10 beds, a wing for 
county health department offices, clinic 
space aiid office space for local doctors. 
The buildings would contain about 
8,000 feet of floor space at an estimated 
cost of $5 to $10 per foot and equip- 
ment would cost from $5,000 to $8,000 
for a 10-bed center. Under the plan, 
one-third of the cost would be paid by 
the Federal government under the Hill- 
Burton Act. State and local govern- 
ments would pay the rest. 


New Hampshire 

Laconia — All subscribers to the 
Greater Laconia Hospital Building 
Fund will have their names typed on 
a roll of adding machine tape and placed 
in a copper box in the corner stone of 
the new addition to Laconia Hospital. 
It is the idea of Superintendent E. Ver- 
non Rich for giving adequate recogni- 
tion to donors. 


New Jersey 

Camden—West Jersey Hospital was 
the scene of a wedding recently in 
which the patient, an Army veteran, had 
suffered a brain concussion and spinal 
injuries enroute to the bride’s home for 
the ceremony. The bride, a former 
widow, took her entourage to the hos- 
pital where the wedding ceremony was 
performed. 

Mt. Hope—Instead of giving a sum 
of money to Dover General Hospital 
to take care of indigent township pa- 
tients, the money has been given to 
township employes as a bonus, a cir- 
cumstance which has aroused some con- 
cern for the future although recent good 
times have limited the number of in- 
digent patients sharply. 

Caldwell — A “flying hospital” was 
dedicated here recently. It is an air- 
plane which will be used by the Presby- 
terian Foreign Mission in remote Brazil 
regions. It was paid for by donations 
from Presbyterian Sunday Schools. 

Merchantville—The borough council 
has refused permission for the use of a 
residence for a hospital in a zoned resi- 
dential area. 

Newark—Shortages of attendants and 
other employes at state hospitals at 
Trenton and Greystone Park is blamed 
by the New Jersey Council, State, 
County and Municipal Workers, on a 
12-hour day and other antiquated pro- 
cedures. It contends this policy of long 
hours and low pay has put a severe 
handicap on the proper care of patients. 

Long Branch — The American Le- 
gion is investigating some Monmouth 
County hospitals which, the Legion 
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Now impetigo can be checked, 
stopped, virtually eliminated! 


Long-term clinical studies in three major Hospitals have resulted in 
the virtual elimination of impetigo in these institutions. Chief factor 
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11 Months before Mennen Antiseptic Baby Oil: 
2193 babies—125 cases of impetigo 

10 Months since Mennen Antiseptic Baby Oil: 
2063 babies—4 cases of impetigo . 
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Impetigo Cases Dropped from 19.85% to 0.8% 
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6 Months before Mennen Antiseptic Baby Oil: 
272 babies—54 cases of impetigo 
16 Months since Mennen Antiseptic Baby Oil: 




































































922 babies—8 cases of impetigo 
in these tests was constant use of Mennen Antiseptic Baby Oil 
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29 Months since Mennen Antiseptic Baby Oil: 8722 babies —43 cases df impetigo 
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FOR DETAILED INFORMATION on the Mennen Antiseptic Baby Oil technique 
and its effective use in checking and preventing impetigo and other infant 
skin disorders and irritations, write today for the professional booklet, “The 
Use Of Antiseptic Oil In The Care Of The New Born”. Send name and 
address to the Mennen Company, Newark 4, New Jersey, Dept.HM1. This 
informative booklet will be mailed to you promptly without charge. “ 
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To maintain 
cordial contact 
with the im- 
portant Latin 
American hos- 
pital field 
whose good 
will and under- 
standing are 
more important 
than immediate sales, nothing is as 
effective as a printed message in the 
Latin American hospital journal. 





PANAMERICAN 
PUBLISHING 
COMPANY 


Publishers of AMERICA CLINICA, the inter- 
American Spanish language medical journal. 
393 Seventh Avenue 
New York 1, N. Y. 








claims, demands guarantees of patients 
for payment of bills. 

Summit—A Citizens Committee has 
been organized to give voice to criticism 
of the operation of Overlook Hospital 
in which it is claimed that trustees have 
usurped some of the functions of the 
administrator and that the hospital 
doesn’t have the community support 
that it should. The medical staff has 
given the administrator a vote of con- 
fidence. 

Hackensack — The Bergen County 
Board of Freeholders has authorized 
York and Sawyer, New York archi- 
tectural firm, to continue preparing 
plans and preliminary studies for a pro- 
posed general hospital to cost some- 
where between $3,000,000 and $9,000,- 
000. One member of the board pro- 
posed that the county instead should 
contribute to the construction of sev- 
eral other proposed hospitals but his 
proposal received no support. 


New Mexico 
Silver City—This community is pro- 
testing the plan to close Fort Bayard 
Veterans Hospital as soon as an addi- 
tion can be built on the Albuquerque 
facility. 


New York 


Rochester—A central blood bank is 
being considered to serve hospitals in 
Rochester and surrounding area. 

Jamaica—A $13,000 dwelling will be 
first prize in a “Buy A Brick” drive of 
Mary Immaculate Hospital for a new 
nurses’ home. 

Staten Island — Halloran General 
Hospital has been leased to the Veter- 
ans Administration until a permanent 
hospital can be built for disabled service 
men. . 

Glen Cove—A 25-room residence is 
being turned into a professional center 
for 16 doctors. 


Buffalo—City officials have had to re- 


fuse the gift of 400 bed lamps to pa-. 


tients at J. N. Adams Memorial Hos- 
pital because the lighting system won’t 
stand the added load and it would cost 
$10,000 or more to correct the situation. 
The city points out it is unable to finance 
this improvement. 


New York—When Sydenham Hospi- 
tal, a voluntary, inter-racial hospital, 
due to lack of funds was faced with the 
problem of discontinuing its ambulance 
services, closing the outpatient depart- 
ment and the wards, an appeal was made 
which brought in so much money im- 
mediately that none of the services were 
discontinued. David M. Dorin, director, 
points out, however, that although the 
hospital has been able to pay its way 
the last three years it still has a debt 
of $150,000 and $150,000 more is needed 
for new equipment. 

Fonda—A proposal to reconsider the 
closing last Oct. 31 of the Montgomery 
County Sanatorium was defeated by the 
County Board of Supervisors. It was 
held that the tuberculosis patients would 
get better care at the Homer Folks Hos- 
pital, Oneonta. 





Hollis—The use of the old Boardman 
bungalow in Holliswoods as a hospital 
is meeting opposition from the Hollis 
Civic Association. A local authority 
had granted permission last July to 
Terrace Heights Hospital to use the 
site for a hospital for a five-year period. 

Orangeburg — A new research unit 
has been established at Rockland State 
Hospital to study various treatments 
for mental diseases from both the bio- 
logical and psychological points of view. 

New York— The 100-bed Parkway 
Hospital is going to be bought by the 
National Cancer Foundation to become 
the first of the foundation’s Hope In- 
stitutes to be devoted exclusively to can- 
cer cases. Several thousand dollars will 
be spent to equip the hospital. 

Brooklyn—A research laboratory, the 
first in the city devoted entirely to the 
study of diseases of the aged, their pre- 
vention and, in general, prolongation of 
life, has been opened at the Brooklyn 
Hebrew Home and Hospital. It will 
specialize in the study of cancer, dia- 
betes and cardio-vascular diseases. 

Stillwater—A house near here which 
was used as a British Army hospital 
for soldiers wounded at-the Battle of 
Saratoga in the Revolutionary War has 
been destroyed by fire. 


Ohio 


Cleveland—A long payless period re- 
sulted in a sitdown strike by 50 of 150 
employes at Cleveland Receiving Hos- 
pital. It was only a brief demonstra- 
tion, concluding when Supt. E. H. 
Crawfis of Cleveland State Hospital as- 
sured them the checks were on the way 
from Columbus. 


Oregon 
Vanport — Vanport Hospital was 
threatening to close for lack of funds 
unless $3,000 monthly operating ex- 
penses could be found. It has 125 beds 
and takes care of overflow patients from 


Portland hospitals. 


Pennsylvania 

Pittsburgh — Patients at Municipal 
Hospital can have radio sets sent to 
them but they can’t be returned because 
they can’t be sterilized properly, the city 
council has been advised. 

Doctors’ Hospital, opened in October 
1944, may be dissolved and reorganized 
as a result of friction among staff mem- 
bers. Trouble arose when ‘two new 
specialists with five years’ service in the 
army and postgraduate training were 
voted into the hospital. 


South Carolina 
Spartansburg—Community interest in 
more complete equipment for General 
Hospital was stimulated recently when 
a young patient had to be referred to 
Greenville Hospital for removal of a 
piece of pecan from its throat. Enroute 
to Greenville the automobile was 
wrecked and the passengers, including 

the patient, seriously injured. 

(Continued on page 132) 
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Department of Nursing Seruice 
Nurse’s Aide Is Preferred As A Title 
Over ‘Practical Nurse’, All Others 


You might think that “practical 
nurse” is the preferred name for those 
in that category but the National Poll 
of Hospital Opinion reveals that 
“nurse’s aide” is liked by a pretty 
good sized plurality, by 28.57% as 
_a matter of fact. Practical nurse is 
tied with “licensed attendant” for 
second with 13% each. 

Coming along, tied for a poor third, 
are “ward assistant,” “attendant,” 
and “ward helper.” Tied for fourth 
are. “orderly” and “nursing attend- 
ant,” one of the latter being listed as 
“nurse attendant.” Tied for fifth are 
“vocational nurse,” “hospital aide” 
and “ward aide.” 


Also-rans are “nurse assistant,’ 


“licensed practical nurse’, (LPN), 
“undergraduate”, “trained attend- 
ant,” “licensed, nurse attendant,”’ 


“hospital attendant,” “subsidiary 
worker,” “floor aide,” and “aide.” 


Like Attendant 

It should be noted that the word 
“attendant” appears in a great many 
selections, possibly, in most instances, 
as an effort to avoid using the word 
“nurse” in the name. 

Tn one instance, at least, the word 
“orderly” would be used only for 
males, the preference for females be- 
ing nurse’s aide. One who chose 
nurse’s aide also liked “ward helper.” 

A western hospital suggested two 
classifications and two salary scales 
as follows: 

1. Undergraduates, those who have 
had 60% of RN training. 

2. Orderly. 

One who liked nurse’s aide also 
liked hospital aide. 

“Vocational nurse” was liked by a 
director of nursing. 

Feeling of Dignity 

One easterner likes ward assistant 
because “this name or title gives the 
person a feeling of importance and 
dignity, at the same time separates 
her from the title of nurse. This also 
definitely associates this type of work- 
er with the hospital in the use of the 
term ‘ward’ ”. 

Another easterner prefers licensed 
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attendant or licensed nurse attendant, 
observing, “This word shows the ap- 
plicant to be licensed and wears her 
pin, L.N.A.” 

Robert G. Whitton, administrator 
of Alexandria Hospital, Alexandria, 
Va., says “we use the term practical 
nurse where the individual lacks the 
formal professional training taken by 
the graduate professional nurse in 
Virginia. 

“We have recognized the practical 
nurse for some time and have a com- 
mittee on practical nurse interests 
actively functioning in behalf of the 
practical nurse. We also have five 
schools subsidized in part by the 
Office of Vocational Rehabilitation 
through the Department of Educa- 
tion. : 

“In this hospital we use the term 
nurses aide, orderly and attendant to 
identify other types of personnel also 
within the nursing department, per- 
forming functions not done by the 
practical nurse.” 


Second Level of Nursing 

A midwesterner who liked licensed 
attendant first, took nurse’s aide as 
second choice. An easterner had 
equal preference for orderly and prac- 
tical nurse. A Californian who liked 
attendant also liked nursing attendant 
and hospital attendant. 

One who prefers licensed attendant 
says that “such attendants should be 
graduates of standard courses and 
should be licensed for their particular 
work, really a second level of nurs- 
ing. 

Sister M. Aliteria, superintendent 
of St. Joseph’s Hospital, Ashland, 
Wis., asks “why not call them nurse 
when they actually give nursing care? 
What would we do without them?” 

From Forst R. Ostrander, adminis- 
trator of Iroquois Hospital, Watseka, 





The Department of Nursing Service is 
under the editorial direction of F. Jane 
Graves, Superintendent of Alton Me- 
morial Hospital, Alton, Ill. 





Ill., comes the thoughtful observation 
that “hospitals will find it difficult to 
carry out a uniform name for these 
assistants since some states now have 
recognized courses for the licensed 
practical nurse and these women 
rather insist upon that title. It does 
seem advisable, though, that the 
American Hospital Association and 
the nursing profession take a uniform 
stand for the clarification of the mat- 
ter and for the good of all groups.” 


Service Nurses 

In a Boston speech early in Decem- 
ber, Dr. Frank H. Lahey, director of 
the Lahey Clinic, called for the de- 
velopment of a new type of nurse, 
with less higher education but greater 
devotion to the basic ideal of service 
“which is the fundamental feature of 
nursing and medicine. There is a 
tendency for nurses to get away from 
this ideal of service in their concern 
for hours and higher education. -, 

Many high school graduates, ac- 
cording to Dr. Lahey, could grasp the 
fundamentals of nursing in a reason- 
able length of time and qualify .as 
service nurses, while only a portion of 
the service nurses need pass on to 
higher education and the more ad- 
vanced nursing duties. The ideal of 
service is the primary requisite for 
ordinary nursing, he said. 


Discussed in Chicago 

This subject of so-called practical 
nurses got a thorough handling in dis- 
cussions at the Nov. 27 meeting of 
the Chicago Hospital Council. The 
meeting was attended by. nurse ad- 
ministrators and the discussion was 
devoted to gathering information re- 
garding the proposed nurse practice 
act for Illinois. 

June Ramsey, executive secretary 
of the Illinois State Nurses’ Associa- 
tion, noted that: 

In regard to the title of “practical 
nurse”, the committee on legislation 
of the Illinois State Nurses Associa- 
tion did not like the title but in its 
deliberations have always returned to 
the fact that it is the term the public 
knows, it is the title the legislators 
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@ DUAL PURPOSE The CONTINENTALAIR provides 
a quick and modern means of correctly administering oxy- 
gen therapy or providing bedside air conditioning. Within 
a few minutes, temperature is reduced to prescribed 
requirements. 


@ ICELESS No wasted time waiting for melting ice to 
reduce temperature. No disturbing of patient to replenish 
ice supply. No wide fluctuation of temperature. 


@ AUTOMATIC CONTROL simply plug into the 
electrical circuit, set the temperature indicator, and press 
the button. The prescribed temperature is then maintained 
automatically. Oxygen, when prescribed is regulated in the 
accepted practice. 


@ CLEANS THE AIR Air is water screened, to re- 
move air-borne irritants. This may be especially valuable 
to allergy patients. Excess humidity is removed from the 
canopy to provide for restful comfort. 


@ CORRECT CIRCULATION Canopy air is 
completely changed every 15 seconds, thereby assuring 
the patient of a continuous supply of fresh, clean oxygen 
and air. 


@ ECONOMICAL low electrical current requirements 
make CONTINENTALAIR an exceptionally economical unit 
to employ. Electric current consumption averages a few 
cents per day. 


@ RELIABLE CONTINENTALAIR is the only automatic 
iceless oxygen tent with a proven record of depend- 
ability. For more than 10 years, leading hospitals have 
relied on CONTINENTALAIR performance. Continentalair 
is 10 years ahead. 


ICELESS OXYGEN AND 
AIR CONDITIONING UNIT 


There comes a time in every doctor's 
practice when a patient requires treat- 
ment which includes the administra- 
tion of oxygen, other gases or the 
recuperating comfort of bedside air 
conditioning. When that occasion 
arises the physician in charge should 
know these important advantages of 
the Continentalair, 





VISIONAIRE CANOPIES NOW AVAILABLE 


Shown here with the CONTINENTALAIR is a VISIONAIRE 
Disposable Canopy. VISIONAIRE Canopies are all clear; 
the patient enjoys full visibility, thus minimizing the devel- 
opment of claustrophobia. VISIONAIRE Canopies are so low 
priced that each patient may be issued a brand new 
canopy to avoid any possibility of cross infection. Avail- 
able in standard thickness or double thickness for extra 
durability. Immediate shipments for all makes and types 
of oxygen tents. 


CONTINENTAL HOSPITAL SERVICE, INC. 


18636 DETROIT AVENUE 


CLEVELAND 7, OHIO 


MAKE USE OF CONTINENTAL SERVICE TO COMPLETELY SUPPLY YOUR HOSPITAL 
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know and the title which has been 
approved for the same reason by the 
Nurses Association and the United 
States Department of Education. 


Increasing Interest 

Elizabeth Odell, director of nurses 
at Evanston Hospital, Evanston, IIL, 
wondered if other members of the 
group had been finding an increasing 
interest on the part of the lay public 
about having something done about 
practical nurses. They have had the 
experience of having lay personnel 
who are employing practical nurses 
come in and ask if anything was being 
done about the control of the practi- 
cal nurse. 

Similar inquiries were reported by 
Harriet Smith, director of nurses at 
Wesley Memorial Hospital, Chicago. 
She felt that it must be recognized that 
there is an urgent need for nursing 
education programs, for the care of the 
sick, and for that reason there should 
be schools. A great number of aged 
people in institutions require a cer- 
tain type of nursing care which could 
be done by the practical nurse or 
attendant, as the law provides. It 
was her thought that employers would 
be grateful if there were some measure 
whereby, if the woman applies, it 
could be ascertained that she was a 
qualified practical nurse. 

The observation was made by 
Margery MacLachlan of the Illinois 
State Nurses Association that there 
should be consideration not only of 
patients in hospitals but also of pa- 
tients outside of hospitals and for 
those with long term illnesses, for 
which there seems to be a need for 
persons who are well trained. She con- 
tinued with the observation that an 
individual needing private attention 
in the home over a long period of time 
will find it very expensive to pay eight 
dollars a day for a private nurse and 
hospitals will have to get along with 
qualified persons who can fit in, 
therefore they have a definite re- 
sponsibility to see that such persons 
are qualified. 


Matter of Responsibility 

Sister Mary Therese of Mercy Hos- 
pital, Chicago, questioned the value 
of licensing the practical nurse if 
such persons enter service in a private 
home. There are many mistakes 
made in the home and where lives are 
concerned she questioned if hospital 
people are willing to sponsor such a 
group. 

One of the members of the national 
organization, she said, made the 
statement that the only reason for 
the authorization of the term “practi- 
cal nurse” is because they could not 
think of anything better. How, then, 
can the public be educated to recog- 
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Heads Committee on 
Practical Nurse work 


Sample B. Forbus, superintendent of 
Watts Hospital, Durham, N. C., was 
elected chairman of the North Carolina 
Committee of the National Association 
for Practical Nurse Education at an or- 
ganizational meeting at Durham Dec. 4. 

A legislative committee composed 
of hospital, medical and nursing leaders 
was named to draft a bill for presenta- 
tion to the North Carolina Legislature 
which would require the licensing and 
registration of all practical nurses in 
the state. The group plans the promo- 
tion on a state-wide basis of training of 
practical nurses. 





nize the difference between the practi- 
cal and professional nurse? She felt 
that in putting the emphasis on the 
word “nurse” the responsibility rests 
with the hospitals and she wondered 
if in licensing these practical nurses 
they were attempting to put them in 
the same class as the professional 
nurse. 
Commercial Schools 


Miss MacLachlan brought up the 
subject of the establishment of 
schools. There are no accredited 
schools at the present time but the 
thing that alarms her is the number 
of commercial schools for practical 
nurses that are operating and being 
established. The Nursing Council has 
received many calls asking if they 
know the standing of certain schools 
for practical nurses. Someone called 
in and said they had read an ad by a 
doctor who was starting a school for 
practical nurses which would meet 
two evenings a week. The course 
would last for three months, at which 
time they would receive a diploma 
and be able to do anything that the 
graduate nurse could do. That was 
the thing that was alarming to the 
nursing association. 

At a meeting with another group 
one of the labor leaders brought up 
the same problem and there have been 
many contacts from educational 
groups saying they are very interested 
in the vocational problem. In estab- 
lishing approved schools for practical 
nurses it would call forth a better class 
of people. It will, however, take a 
long time to get a standard set up to 
get accredited colleges but it will help 
to keep down some of the commercial 
schools which are being set up with- 
out qualifications and turning out to 
the public a large number of so-called 
practical nurses. 

Source of Opposition 

Veronica Miller, superintendent of 
Henrotin Hospital, Chicago, wonder- 
ed if opposition to the proposal to 





license practical nurses in [Illinois 
might be coming from people who are 
conducting correspondence courses 
and Miss Ramsey said that she knew 
a great deal of opposition was coming 
from that source because one corres- 
pondence school made an effort to 
defeat any law in any state which is 
attempting to license practical nurses. 
They have not always been successful 
but the Michigan Nursing Association 
attributes the defeat of their law to 
one of the so-called schools of practi- 
cal nurses. Miss Ramsey also noted 
that the State Department of Educa- 
tion and Registration said that it had 
no authority over schools for practi- 
cal nurses and could not approve or 
disapprove of these schools until it 
had authority to do so. 

Rev. John W. Barrett, director of 
Catholic Hospitals in the Chicago 
diocese, and E. E. Salisbury, execu- 
tive director of the Chicago Hospital 
Council, both were fearful that if 
girls could earn a good income after 
nine months practical nurse training 
that they would forego the three-year 
training to become graduate register- 
ed nurses. 

Same Charge 

Albert H. Scheidt, administrative 
director of Michael Reese Hospital, 
Chicago, emphasized the importance 
of determining the preferred term. If 
these women are called practical 
nurses, he pointed out, they will want 
to use R.P.N. and their fee probably 
will equal that of the professional 
nurse. He said it was evident that 
they will want to charge and get the 
same income as the graduate of the 
three-year course. 

Mr.Scheidt wondered if this situa- 
tion had not arisen because of the 
temporary emergency. In looking at 
it from another angle he felt that it 
not only was a state but also a nation- 
al problem. The program was started 
and encouraged by the government 
because the public felt the need of 
people to take care of the chronically 
ill. It was his thought that the train- 
ing of practical nurses could be car- 
ried on in our own schools as was 
previously done when hospitals had 
classes for nurses and also refresher 
courses. These groups got along very 
well. 

He thought there was a need for 
practical nurses from the standpoint 
of the community. In time there will 
be an association of practical nurses 
and at that time special committees 
will do something about regulations 
and salaries. At the present time the 
practical nurses are earning more 
than three-fourths of the salary of 
the graduate nurses which he regarded 
as very serious. 
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‘..And Devote Myself to the Wel- 
fare of Those Under My Care’ 


Personal sacrifice for patients is a 
common enough thing among those 
who have made a profession of the 
healing art. Hospitals, during the war 
years, also found that many of their 
volunteer workers were thoroughly 
imbued with this divine spirit of 
service. 

One of these was Mrs. Rosa Kahn, 
who died recently at Vickery Farms, 
Mundelein, Ill., near Chicago. 

Even before the war Mrs. Kahn 
was serving as a volunteer nurse in 
the outpatient clinic of Children’s 
Memorial Hospital, Chicago. When 
the war began she helped start the 
American Women’s Volunteer Service, 
its motor corps subsequently achiev- 
ing fame. 


At this same time she was serving, 
without pay, in the outpatient clinic 
on orthopedic surgery at Cook County 
Hospital, Chicago. 

This service came to an end a year 
and a half ago when Mrs. Kahn, 38 
years old, was found to have a cancer 
which was beyond help. 

But Mrs. Kahn still saw opportuni- 
ties for serving her fellow men. She 
willed her eyes to the New York Eye 
Bank for Sight Restoration. But that 
was not all. She had planned to have 
her body cremated. Why not, she 
reasoned, let that serve the purposes 
of research? She left it to the Chicago 
Tumor Institute. 

Mrs. Kahn continues to serve her 
fellow men, as she wished. 





It was pointed out by Mabel W. 
Binner, administrator of Children’s 
Memorial Hospital, Chicago, that hos- 
pitals would be able to do a much 
better job if they knew that the prac- 
tical nurse was being given the funda- 
mentals of the care of invalids. She 
pointed out that practical nurses have 
worked out very satisfactorily in cer- 
tain instances where professional 
nurses were not available. 

Various Practices 

The practices of various states 
were described by Beatrice Alston, 
director of nurses of Provident Hos- 
pital, Chicago, who pointed out her 
experience in this regard. 

In New York City, she said, the 
practical nurses are all licensed and 
have been for some years. This was 
done to protect the public. 

Before becoming a practical nurse 
a girl must attend a training school 
for practical nurses for a period of 
nine months to a year. Upon com- 
pletion of her course she is registered 
and given a registration card which 
she shows to the patient upon enter- 
ing the home so that the patient will 
know he or she is getting a trained 
practical nurse. There is a specified 
wage scale for these nurses which is 
adjusted by the state. 

Many of the practical nurses, after 
having worked in the hospitals and 
discovering their limitations, and the 
fact that they could get no promo- 
tions, have gone into the hospital 
schools and taken the three-year 
training course. Some of the girls 
who started the three-year program 
in hospital schools, after finding in- 
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stitutions which offered a five-year 
program, have transferred to these 
schools which enable them to receive 
a degree. 

Safeguarding Public 

Miss Alston continued that in the 
hospital in which she served it was 
the accustomed practice to train all 
people working in the institution, 
namely, doctors, nurses, attendants, 
etc., in the accepted procedures of the 
hospital, so that all personnel prac- 
ticed the same methods in administer- 
ing to the sick. 

It was Miss Alston’s feeling that 
if people were licensed, whether it be 
as practical nurses or nurse attend- 
ants, it would be a means of safe- 
guarding not only the public but also 
the registered nurse. If the registered 
nurse does her work well, she will 
not have to worry about the practical 
nurse. There must be people to care 
for the sick and if the practical nurses 
do a good job they should be reg- 
istered. 


New York Nurses Seek 
Shorter Hours, More Pay 

Albany, N. Y. — The New York 
Nurses Association has urged a 40-hour 
week for institutional staff nurses and 
public health nurses and a 48-hour week 
for private duty nurses. Other recom- 
mendations included salaries ranging 
from $2160 to $2760, with annual incre- 
ments of $120 for institutional staff 
nurses; $10 per eight-hour period for 
private duty nurses with $2 additional 
for certain illnesses. 





Canadian Nurses Urged to 
Remain in Profession 

The Registered Nurses Association of 
Ontario has distributed a memorandum 
to all married hospital nurses asking 
them not to make “a premature decision 
to resign from their positions” on ac- 
count of the reduction of exemption in 
income tax in 1947 for married women 
from $660 to $250. Nurses have re- 
acted so violently to the ruling that 
resignations in wholesale lots have been 
feared. 

Giving examples of the new personal 
income taxes for 1947 and comparing 
them with the 1946 rate, the association 
said that the figures “show that mar- 
ried nurses who respond to the present 
need for nursing personnel by continued 
service will still find it to the financial 
advantage of the family” to continue 
in the profession. 


How To Make Nurses Happy 
In Six Easy Lessons (Days) 


One person at least in Canada is not 
looking forward to the five-day week. 

The nonconformist is Miss Gertrude 
Bennett, director of nursing for the Ot- 
tawa Civic Hospital, Ottawa, Ont., for 
the last 22 years. She said in an inter- 
view that she has no use for the five- 
day work week and “I don’t think a 
reasonable amount of work ever hurt 
any nurse.” (There will be a pause 
here for side comments.) 

“When I was in training they used 
to say a nurse’s life was ten years, but 
I haven’t found that 44 have killed me,” 
continued Miss Bennett, who is retir- 
ing sometime this year. 

When Miss Bennett was on private 
duty a nurse worked 19 hours a day. 

“Not that I would advocate that,” 
she added, “but a reasonable amount 
of work won’t hurt anyone. I think the 
propaganda we are reading about the 
nursing profession is all wrong—this 
talk of long hours and hard work.” 


Venerable Canadian Nurse 
Celebrates 83rd Birthday 


Montreal, P. Q.—Miss Jennie Web- 
ster, O.B.E., whose name will always 
be associated with the Montreal General 
Hospital, on Dec. 14 celebrated her 83rd 
birthday. Night superintendent of the 
hospital from 1900 to 1933, she is known 
to hundreds of doctors throughout the 
length and breadth of the Dominion. 
Some 100 of “her doctors” gave her a 
reception in the Nurses’ Home to mark 
her birthday. Miss Webster has been 
a patient in the hospital for some time, 
and was wheeled from her ward to the 
Nurses Home to receive her guests. 


The number of active cases in which 
veterans or their dependents are eligible 
to receive monthly benefit payments 
from Veterans Administration has in- 
creased during each of the past 43 
months. 
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Air shipment to St. Vincent’s 
Hospital, New York City, and 
South Nassau Community Hos- 
pital, Long Island, on Octo- 
ber 14th. 
























Strept- hemolyticus 


Proper cleansing of instruments before immersion 


will shorten the disinfecting period. 


Available in 50 gallon drums, gal- 
lon and quart containers. 
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BARD-PARKER 
FORMALDEHYDE GERMICIDE 


in its improved form destroys the most highly resist- 
ant pathogenic spores within 3 hours without the damag- 
ing effects on keen surgical edges and delicate steel 
instruments associated with other technics. 

In wide demand by the many leading hospitals from 
coast to coast that recognize its dual economic values, 
prompt delivery has become an important phase of our 
service. Should normal transportation facilities be dis- 
rupted and dealer stocks be temporarily inadequate to 
replenish a hospital’s depleted supply, every available 
means is employed to assure uninterrupted protection of 
the hospital’s instrument investment. 


Ask your dealer 


PARKER, WHITE & HEYL, INC. 
Dansury, CONNECTICUT 








Why Is There A Nurse Shortage? 


A Question and Answer Report 


There is a nurse shortage because 
the demand for nurses is increasing 
faster than the supply, says a question 
and answer report put out by the 
Nursing Information Bureau of the 
American Nurses’ Association, co- 
operating with the National League 
of Nursing Education and the Na- 
tional Organization for Public Health 
Nursing. 

Because of its great interest to hos- 
pitals the complete report is presented 
here: 


I. Why Is There A Nurse Shortage? 
Because the demand is rising 
faster than the supply. 
Il. What Are Some of the Reasons 
for the Increased Demand? 


1. Number of hospital patients has 
increased. A hospital survey by the 
American Medical Association reveals 
that 220,554 more patients were ad- 
mitted to hospitals in 1945 than in 
1944. Since 1935, admissions in hos- 
pitals registered by the AMA have 
more than doubled. 


2. People are less fearful of hos- 
pitals and other health organizations 
because of: 

a. recognition that hospitals 
offer unsurpassed resources for 
medical and nursing care. 

b. membership in prepayment 
hospitalization plans and health 
insurance groups, now enabling 
many more to afford hospital 
care. For instance, membership 
in Blue Cross has increased from 
2,000,000 in 1937 to 23,000,000 
in 1946. 

c. health education programs 
which emphasize preventive 
medicine, early treatment meas- 
ures, clinic facilities (cancer, tu- 
berculosis, etc.). 

d. medical care received by 
men and women in _ military 
service, or by members of their 
families, and continuation of this 
care to veterans by the Veterans 
Administration. 

e. school and industrial health 
programs; national, state, and 
local public health programs. 


3. Physicians are hospitalizing 
greater numbers of patients to give 
them the benefit of phenomenal ad- 


Principal Sources of Figures: 

Hospital Service in the U. S., 1945; 
Journal of the American Medical Associa- 
tion, April 20, 1946 

Facts About Nursing, 1946. Published by 
the Nursing Information Bureau, 1790 
Broadway, New York 19, N. Y. 112 pp. $.35. 
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vances in medical science, which in- 
volve the use of new drugs, new equip- 
ment, new treatment methods. These, 
in turn, call for expert nursing care 
and constant supervision of patients, 
and thus often cut down the number 
of patients for whom a nurse has time 
to care. 

4. Medical research, accelerated 
during the war, is continuing at top 
speed in many civilian hospitals. This 
calls for nursing assistance on special 
and time-consuming treatment pro- 
cedures, tests, and checks. 

5. The high birth rate and the 
government’s emergency maternity 
and infant care program. The use of 
hospital facilities for maternity care 
reached its peak in 1945 when 
1,969,667 live births were reported 
in hospitals registered by the Ameri- 
can Medical Association. By com- 
parison, the total in 1929 was 621,896. 
Even between 1944 and 1945, births 
in hospitals increased by 49,691. 

III. How Many Professional Nurses 
Are There: How Many Are Needed, 
and Where is the, Shortage Greatest? 

There were 317,800 graduate pro- 
fessional nurses available (actually or 
potentially) in the United States in 
August 1946, according to an estimate 
by the Committee on Statistical Re- 





Health Service Nurse 
Exams Set for Spring 


Examinations for the appointment of 
registered nurses to the U. S. Public 
Health Service will be given during 
March and April, 1947 in cities through- 
out the Nation, according to an an- 
nouncement made by Miss Lucile Petry, 
Chief of the Division of Nursing. 

“The Public Health Service offers 
opportunities for recent graduates as 
well as experienced nurses,’’ Miss Petry 
said. “For the new registered nurse 
who can qualify here is an opportunity 
to acquire good initial experience. The 
Public Health Service offers the ex- 
perienced nurse a permanent career with 
the advantages of professionally stimu- 
lating work, job security, regular salary 
increases, and opportunities for ad- 
vanced study and promotion on the 
basis of training and ability.” 

Nurses interested in obtaining fur- 
ther details concerning appointment to 
the U. S. Public Health Service should 
write: 

Miss Lucile Petry, Chief, Division of 
Nursing, U. S. Public Health Service, 
Washington 25, D. C. Specific dates 
for examinations will be announced 
shortly. 





search of the National Nursing Coun- 
cil. 359,500 nurses were needed, leav- 
ing a shortage of at least 41,000 and 
probably much more. The need is 
numerically greatest in hospitals, but 
exists in public health nursing, in 
nursing education, and in other fields 
as well. Those “potentially available” 
include 35,600 estimated as graduat- 
ing in 1946, and 37,900 nurse veterans 
released by the Army and Navy since 
September 1, 1945, neither of which 
groups can be counted as 100 per cent 
active in nursing. There are also an 
unknown number of nurses who are 
marginal workers; they seek employ- 
ment when such conditions as hours, 
residence, salaries meet their require- 
ments, but they are not continuously 
employed. 

IV. Have Conditions Been Growing 
Better or Worse Over the Years? 

Better, if measured by the propor- 
tion of nurses to population and the 
quality of their education. The United 
States, with 6 per cent of the world’s 
population, now has about 50 per 
cent of all the registered professional 
nurses in the world. 

Based on U. S. census figures, which 
include student as well as graduate 
nurses, the proportions were: 


1900 One nurse to 6,389 
1910 One nurseto 1,116 
1920 One nurse to 708 
1930 One nurse to 416 
1940 One nurse to 357 


1946 (est.) One nurse to 300 

But—standards of living, of health, 
and medical care are rising steadily 
at the same time. Knowledge creates 
new demands. 

V. Will Demand for Nursing Service 
Continue to Grow? 

Very probably, for the following 
reasons among others: 

1. Congress has passed the Hill- 
Burton Bill authorizing the govern- 
ment to spend $375,000,000 during 
the next five years in “grants in aid” 
to communities needing new hospitals. 
These new hospitals must be staffed. 

2. In public health, minimum re- 
quirements for preventive and health 
supervisory services call for a ratio 
of one public health nurse to 5,000 
population. The number should prob- 
ably be doubled to provide public 
health nursing care of the sick in their 
homes. Today, 20,700 are employed 
as compared with 28,000 more im- 
mediately needed. There are 909 
counties in the United States which 
have no public health nurses. 

3. National, state, and local health 
organizations are working to put 
health services within the reach of 
every American citizen. 

4. Health insurance programs con- 
tinue to expand. 
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COMPER KNEE AND 
FOOT RESTS 


In Genitourinary, Gynecologic and other 
Surgery through the Perineal Route, and 
in Obstetrics. 


An ankylosed knee is shown accommodated in these 
leg holders. Swinging the leg post holder to a Walcher 
position accommodates the occasional ankylosed hip- 
joint as well. 


In contrast to cramping of the unsupported foot 
associated with conventional knee rests,-the feet are 
positively and comfortably held in the adjustable 
foot rests. 


Important among the many superior features of 
“American” Operating Tables, is the facility to be 
instantly raised or lowered throughout their extreme 
elevation range. This feature enables the surgeon to 
offset possible fatigue by alternating his own posture 
between a standing and a sitting approach to the 
perineal site during a prolonged operation. 


On both the “American” 1075 Operating Table and the American-Mac- 
Eachern Obstetrical Tables the Comper Knee and Foot Rests provide for 
the complete arc-range of leg posture from a high Lithotomy to the extended Walcher 
Accommodation of patient’s shown here. Each leg holder is independent of the other. 

legs in any desired position in 
Cystoscopy. Note the Hess Tray 
for transurethral prostatectomy 
and gynecologic and rectal pro- 
cedures requiring drainage 
facilities. 





WRITE TODAY for descriptive literature 


AMERICAN STERILIZER COMPANY 


Erie, Pennsylvania 








DESIGNERS AND MANUFACTURERS OF SURGICAL STERILIZERS, TABLES AND LIGHTS | 
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VI. Are More Nurses Seeking Hos- 
pital Employment? 

There was an increase of 20,000 
nurses employed in hospitals in 1945 
over the number so employed in 1944. 
In the latter part of 1945, hospitals 
registered by the American Medical 
Association were employing 144,724 
graduate nurses exclusive of 25,277 
private duty nurses, as compared with 
1944 figures of 125,458 and 23,949, 
respectively. 

An appreciable increase during the 
fall of 1946 in the number of inquiries 
about hospital positions, from both 
veteran and nonveteran nurses, is re- 


ported by the American Nurses’ Asso- 
ciation Professional Counseling & 
Placement Service. 

VII. Are salary, hours, and working 
conditions important factors in the 
nursing shortage? 

Yes. Although some gains in sal- 
ary have been made in certain areas 
during the past few months, salaries 
have been, on the whole, inadequate 
to meet present day living costs and 
the competition of other occupations, 
or to compensate those who take ad- 
vanced work to prepare for special 
fields. 

A few hospitals have adopted the 
































40-hour week, and the number is ris- 
ing; but the majority still hold to 48 
hours or more. Because of patient 
loads, many nurses still work as many 
as 54 or more hours a week. 


Working conditions vary with hos- 
pital management. Generally speak- 
ing, in hospitals where the shortage is 
most marked, some of the problems 
reported are: outmoded fiscal poli- 
cies; too little opportunity to discuss 
work problems with officials; need 
of a system for advancement, and 
leaves of absence for advanced educa- 
tion; not enough opportunity for pro- 
fessional and personal growth; too 
many restrictions on place of resi- 
dence and on personal behavior when 
off duty. 

The marginally employed nurses, 
many of whom have home responsi- 
bilities, have shown an immediate re- 
sponse whenever more favorable em- 
ployment conditions are offered. 

VIII. What are professional nurs- 
ing organizations doing to improve 
conditions? 

1. As one step toward providing 
better and more adequate nursing 
service to the public, the American 
Nurses’ Association adopted a pro- 
gram of Economic Security at its bi- 
ennial convention in Atlantic City 
September 23-27, 1946. Based on 
the premise that nurses are people, it 
recognizes that social forces at work 
today in the lives of all people affect 
the lives of nurses, and that present 
day unrest is shared by, but is not 
peculiar to, members of the nursing 
profession. Since the convention, 
reports from the state nurses’ associa- 
tions indicate that the vast majority of 
nurses believe their own professional 
organizations are aware of the respon- 
sibilities involved and are the organ- 
izations most competent to effect 
necessary changes without resorting to 
methods which might impair or stop 
nursing care of patients. 

2. In 1945, the American Nurses’ 
Association established the Profes- 
sional Counseling & Placement Serv- 
ice, Inc. Through its national, state, 
and local offices it provides counsel- 
ing and placement service to profes- 
sional and practical nurses; ex- 
changes information as to supply and 
demand, between localities in the same 
state and between states; benefits the 
public by making possible a better 
distribution of nursing service. 

3. The American Nurses’ Associa- 
tion has for years encouraged active 
work by state and local committees on 
Personnel Practices. By surveying 
facts and conferring with those in a 
position to improve conditions, the 
committees have made progress in 
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A NEW 50,000 UNIT TABLET 
OF PENICILLIN CALCIUM 





“PROVIDED enough is used . . . the oral route of ad- 
ministration of penicillin . . . is an effective way to 
treat infections” . . . requiring “five times as much, 
on the average . . .”! Parenteral medication should 
be used in the initial stages of acute infections, 
however, and Tablets Penicillin Calcium may be 
used effectively in the convalescent period follow- 
ing the remission of fever. 

The new 50,000 unit Tablets Penicillin Calcium 
Squibb simplify oral therapy by providing in a 
single tablet 50,000 units of the calcium salt of 


penicillin combined with 0.5 gm. trisodium citrate 
to enhance absorption as well as to attain “less ir- 
regular, higher and more prolonged blood levels.” 

You can prescribe the precise number of tablets 
needed without fear of potency deterioration. 
Each tablet of Penicillin Calcium Squibb is indi- 
vidually and hermetically sealed in aluminum foil. 


Economical, convenient. Packages of 12 and 100. 





1. Bunn, P. A.: in Conferences on Therapy: New York State J. Med. 46:527 
(March 1) 1946, 2. Gyérgy, P.; Evans, K. W.; Rose, E. K.; Perlingiero, J. G., 
and Elias, W. F.: Pennsylvania M. J. 49:409 (Jan.) 1946, 
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“MANUFACTURING CHEMISTS TO THE 
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many areas on questions of salary, 
hours, and working conditions. 

4. Through studies of personnel 
practices the National League of 
Nursing Education and the National 
Organization for Public Health Nurs- 
ing, as well as the American Nurses’ 
Association, have gathered facts and 
made recommendations resulting in 
improved policies. 

5. The National Nursing Council, 
in cooperation with the U. S. Bureau 
of Labor Statistics, has under way a 
socio-economic study of nurses in 
comparison with workers in other oc- 
cupations, and is questioning 50,000 
professional nurses to secure reliable 
information about salaries, hours, 
working conditions, and job attitudes. 

IX. What issues are involved in 
the economic security program? 

1. Salaries commensurate with 
present day living costs and profes- 
sional status. 

2. Working hours to permit nor- 
mal social and professional living. 

3. An 8-hour day, and progress to- 
ward a 40-hour, 5-day week. 

4. Salary adjustments for evening, 
night, and on-call duty. 

5. Social Security; old age, retire- 
ment, and other forms of social insur- 
ance. 

6. Sick leave and vacation with 
pay. 

7. Removal of restrictions on place 
of residence. 

8. Greater recognition of profes- 
sional and personal status. 

X. How does enrollment of student 
nurses affect the shortage? 

1. Student nurses enter schools of 
nursing to receive a professional edu- 
cation. Therefore, their numbers af- 
fect the shortage primarily from a 
long range viewpoint; that of filling 
future nursing needs. They also pro- 
vide, under supervision, a considerable 
amount of nursing service, thus af- 
fecting the present supply as well. 

Of the 40,000 new student nurses 
needed before’ June 30, 1947, in the 
nation’s 1,271 state-approved schools 
of nursing, approximately 25,000 have 
been admitted since July 1, 1946. 
Chief reasons for the poor response 
may be removal of the wartime im- 
petus to serve and the many other op- 
portunities open to young people in 
the age group. If enrollment con- 
tinues to decline, a real nurse shortage 
can be expected by 1949. 

2. On January 1, 1946, an all-time 
high of 128,828 students were en- 
rolled in state-approved schools of 
nursing. Of this number approxi- 
mately 35,600 will be graduated dur- 
ing 1946. A recent spot check by the 
American Journal of Nursing of 50 
schools scattered throughout the 
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country indicates that anywhere from 
20 per cent to 96 per cent—with the 
majority well over 50 per cent—of 
these new graduates plan to accept 
hospital positions. 

3. This year (1946) is the first 
year in which an appreciable number 
of students enrolled under the U. S. 
Cadet Nurse Corps program will be 
graduated. On June 30, 1946 there 
were 93,791 students still in the pro- 
gram, which according to law ceased 
to admit new members October 15, 
1945. 

XI. Are nurse veterans returning to 
active practice? 

Reports indicate that nurse veter- 
ans are returning gradually and in 
reasonable numbers to hospitals and 
other health agencies. It is agreed 
that nurse veterans are entitled to a 
good rest after their Army or Navy 
Nurse Corps service, or to use their 
G. I. Bill of Rights privileges for ad- 
vanced education before resuming 
work. Many nurse veterans have 
married and now have homes and 
small children. Some have left nurs- 
ing for other positions which offer 
more attractive salaries, hours, and 
working conditions. When the same 
conditions are offered by their own 
profession, many more nurses are ex- 
pected to return to it. 

XII. Is There Also a Shortage of 
Practical Nurses and Other Auxiliary 
Personnel, and Is This a Factor in the 
Nurse Shortage? 

1. The nurse shortage is but one 
part of the total picture of hospital 
personnel shortages. Hospitals need 
doctors and dishwashers, vegetable 
peelers and dietitians, practical nurses 
and ward maids and orderlies, clean- 
ers and stenographers. The profes- 
sional nurse is seriously handicapped 
because she finds it necessary, in or- 
der that patients may be cared for, to 
take up some of the slack caused by 
these other shortages and, as a result, 
can devote less time to purely profes- 
sional nursing duties. 

2. In its platform adopted Septem- 
ber 27, 1946, the American Nurses’ 
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Association recommended the ‘“em- 
ployment of well-qualified practical 
nurses and other auxiliary workers 
under state licensure, thus protecting 
both the patient and the worker.” 
Only 48 training schools, however, 
were approved by state licensing 
boards in 1945, while 19 states and 
one territory had laws providing for 
licensure of practical nurses. 

3. A 12,000 drop in the number 
of practical nurses, orderlies, ward 
maids, and volunteer nurse’s aides em- 
ployed in hospitals reduced their num- 
ber from 216,000 in 1944 to 204,000 
in 1945. Of the 12,000, practical 
nurses alone accounted for a decrease 
of 8,000. During the same period, 
the number of professional nurses rose 
to 144,724 (see VI) but was still far 
less than the number of non-profes- 
sional hospital personnel. 

XIII. What Can the Public Do to 
Help? 

1. Take the time and trouble to 
become acquainted with local hospi- 
tals, schools of nursing and health 
agencies. Nursing is a public service 
and citizens of every community are 
entitled to both good and adequate 
nursing care. They should know what 
good nursing care is and insist upon 
having it when they need it, or find 
out why it is not available. 

2. Recognize that as citizens they 
have a personal stake in helping to 
bring intelligent, capable young 
women into schools of nursing and 
thus into the profession, and in mak- 
ing sure that local hospitals and health 
agencies can attract quality nurses to 
their staffs. They can do this 

a. by taking an active con- 
structive interest in their com- 
munity hospitals and in develop- 
ing the facilities of all local 
health agencies; and 

b. by supporting the program 
of the nursing profession for em- 
ployment conditions that will 
make nursing a more attractive 
occupation, socially and econom- 
ically. 


New-Born Oxygen Tent Devised 
To Meet Specific Needs 


By SISTER 
HELEN MARIE HUGHES, R.S.M. 
Director of Mercy College Department 
of Anesthesiology 


Mount Carmel Mercy Hospital 
Detroit, Michigan 


At our suggestion, to fill a real need, 
a new-born oxygen tent has been per- 


fected by the Continental Hospital 
Service, Inc., of Cleveland, and is now 
available to all who need it. 

We first decided upon the require- 
ments for such a tent and as we visual- 
ized them, the requirements were that 
it be simple to set up and operate, 
that it be efficient and that it be 
economical. 
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A table that can be adjusted to 
the patient, instead of adjusting 
the patient to the table 


e Large tray space— 
ideal for serving food. 
e Can be used with frac- 
ture frame, wheel chair, 
crib. 


| 

@ Nurses say this new 
| 

! 

| 

eTop extends two- : 
| 

| 

| 

| 

| 


| 

I 
Hill-Rom overbed table 
is the ideal solution to | 
the vexing problem of | 
serving food atthe bed- | 
side—and thatits many | 
improved features also | 
save them many tripsa_ | 
day between meals. | 
This single pedestal | 
table is easily pulled |_ 
over to the bed—or 
chair—and easily adjusted—by the patient—to any 
desired height and position. 


thirds of width of bed. 


e Mirror attached to 
one side of top, permit- 
ting use as vanity table. 


Although light in weight and easy-rolling, this 
new table is so sturdily constructed and so per- 
fectly balanced that it will hold any weight that 
would ever be put upon it without becoming top 
heavy and upsetting. Also ideal for reading, 
writing, make-up, shaving, playing cards, etc. 
Write for circular giving complete description. 


HILL-ROM COMPANY INC. - BATESVILLE, IND. 




















IMPORTANT FACTS 
ABOUT 
ULTRAVIOLET IRRADIATION 


Exposure to ultraviolet rays produces stimula- 
tion of metabolism. 


Ultraviolet radiation helps produce cellular 
activity which, in turn, aids growth and circula- 
tion. 


One of the best known cures for rickets is regular 
exposure to ultraviolet light. 


Muscular tone is improved after regular ultra- 
violet light treatments. 


Ultraviolet rays improve the appearance and 
the health of the skin by increasing its secre- 
tionery and protective powers. Ultraviolet steps 
up the active oxygen content of the skin and in- 
creases its bactericidal action. 





he. 


For best results with ultraviolet light, use 
the world famous 


HANOVIA LUXOR 


Ultraviolet Quartz Lamp 
PORTABLE WARD MODEL 


One of the finest and most popular professional ultraviolet 
generators on the market. 
We invite your inquiries. 


HANOVIA 


CHEMICAL & MANUFACTURING CO. 
Dept. HM-53 Newark 5, N. J. 


World's larges# manufacturers of therapeutical equipment 
for the Medical Profession 
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This model shows the New-Born Oxygen Tent in operation. 





The small transparent 


canopy, supplied from a regular oxygen tank with control valve, is placed over the 


infants’ head. 


The physician is allowed complete view of the patient at all times. 


Sister Helen Marie, of Mount Carmel Mercy Hospital in Detroit, describes the tent 
fully in the accompanying article 


The Mount Carmel New-Born Oxy- 
gen Tent fulfills these requirements 
and has the advantage of being small: 
it will fit in any size of bed, crib, bassi- 
net or incubator, and the canopy is 
transparent. This transparent can- 
opy permits the face of the infant to 
be seen at all times without removing 
the canopy. 


Versatile Apparatus 


The physician may have the humid- 
ity within the tent increased if he so 
desires and the oxygen may be at room 
temperature or cooled by immersing 
the tubing in a pan of ice. The canopy 
on its frame is placed over the head of 
the infant but does not fit air tight, 
thus allowing for the escape of the car- 
bon dioxide and the circulation of the 
oxygen. The head or foot of the crib 
may be raised or lowered at will and 
the use of the tent does not disturb 
this process. Nursing care of the in- 
fant may be given without removing 
the canopy. 

If the infant is suffering from a con- 
tagious disease the canopy should be 
burned, and the frame autoclaved to 
eliminate all danger of cross infection. 


Easy to Assemble 


The Mount Carmel New-Born Oxy- 
gen Tent is quickly and easily as- 
sembled and presents no problem to 
the nurse. The oxygen tank with 
regulator attached is brought into the 
room, the canopyis placedon the 
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frame, the tubing is then attached to 
the regulator and to the tent and 
placed over the head of the infant. 
The oxygen is turned on and the flow 
regulated. A humidifier may be used 
to furnish humidity if necessary and 
the oxygen tube may be immersed in 
ice if it desirable to cool the oxygen 
stream. 


Indications for Use 


In our experience the New-Born 
Oxygen Tent should be used if any de- 
gree of anoxia is present, in atelectasis, 
in enlarged thymus, on trachio-bron- 
chial fistula, in pneumonia, in dia- 
phragmatic hernia, in cerebral hem- 
orrhage, in cardio-vascular congenital 
lesions, in anoxia due to analgesics and 
anesthetics, in known maternal hem- 
orrhage, in known cord pressure, in 
aspiration of amniotic fluid and de- 
bris, in convulsions and perhaps in 
many other cases. 

In conclusion I wish to emphasize 
the requirements as set down by us 
for a new-born oxygen tent, and seem- 
ingly met by this tent, that is, sim- 
plicity, efficiency and economy. 

The dimensions of this tent are, 
breadth 9-14 inches, height 7 inches, 
and length 7-34inches. The frame is 
made of sturdy steel wire with copper 
pipe intake and all parts are aluminum 
plated. The canopy may be removed 
and cleansed or discarded and the 
frame may be autoclaved if desirable. 





Board Votes for 
Paid Nurse’s Aides 


The board of trustees of Rhode 
Island Hospital, Providence, R. L., 
took action on Nov. 6, 1946 to im- 
prove nursing service by voting: 

1. That the board of trustees go 
on record as favoring legislation to 
license in Rhode Island vocational, 
practical or attendant nurses and 
that the necessary steps to aid in the 
preparation and passage of such legis- 
lation be taken. 

2. That the board of trustees ap- 
prove a plan for the development of 
a corps of paid nurse’s aides, such 
a corps to be developed by recruit- 
ment of suitable women and giving 
them a training course of six weeks’ 
duration. (Former Red Cross volun- 
teer nurses aides or other women with 
similar training if employed will not 
be required to take the course.) The 
pay schedule for this group is to be 
in proper relation to other vocations 
or skills and to include compensation 
during the training period. 

3. That the Rhode Island Hospital 
continue to deal with nurses as a 
professional group. On this basis the 
Rhode Island Hospital will have a 
schedule for staff or general duty 
nurses with one day off one week and 
a day and one-half the alternate week 
and with a total cash salary scale 
beginning at the generally accepted 
level of $170 per month and increas- 
ing on the basis of merit to a maxi- 
mum of $200 a month. “This is to be 
effective December 1, 1946. 

4. That the board of trustees offi- 
cially support a recruitment drive and 
approve the principle of financial aid 
or scholarships as a tool for increasing 
the number of nurses and improving 
the quality of nursing service. 

5. That the committee on nursing 
of the board of trustees be authorized 
to represent the board in discussion 
of these points and any others of a 
pertinent nature with representatives 
of the boards of other hospitals and 
others interested in and with responsi- 
bility for the public health. 

6. That the board of trustees ap- 
preciating the value of collaboration 
among the hospitals of Rhode Island 
authorize and instruct the administra- 
tion to send copies of a statement re- 
lative to nursing embodying the votes 
of the board to: 

a. All hospitals in Rhode Island. 

b. The officers of: 

1. The Rhode Island Medical 
Society. 

2. Rhode Island State Nurses 
Association. 

3. The Hospital Association of 
Rhode Island. 
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@ Not because Matex Surgeons’ 
Gloves are fragile, but because 
eareful handling will make 
them last longer. The increased 
demand for Matex far exceeds our 
present production facilities. But, 
soon our production will be in- 
creased to provide sufficient quanti- 
ties to fill all orders. 


If your dealer is temporarily out of 
Matex Surgeons’ Gloves, ask for 
Massillon Latex .or Massillon Brown 
Surgeons’ Gloves. They too are 


quality, leaders in their respective 


fields. 


THE MASSILLON RUBBER CO. 
MASSILLON, OHIO 





When you seal on 
the new-born baby 
a necklace or brace- 
let of DEKNATEL 
Name-On Beads— 
you eliminate the 
likelihood of a 
baby mix-up. At- 
tractive,durable,in- 
expensive, sanitary, 
easy to work with. 


J. A. Deknatel & Son 


Queens Village 8, (L. 1.) N.Y. 


DEKNATEL THE ORIGINAL -NAME-ON” ceadl 


HOSPITAL MANAGEMENT, January, 1947 77 








R. W. Marquand, assistant superintendent of Cleveland City Hospital, Cleveland, O., 


author of the accompanying article 


Purchasing for the Hospital Pharmacy 


Purchasing for the pharmacy must, 
of course, be integrated with the pur- 
chasing of other supplies for the hos- 
pital. It is necessary, therefore, in 
discussing the problems involved in 
the procurement of material for this 
one department to consider first the 
general plan of purchasing within the 
institution. It is necessary, also, to 
keep constantly in mind the impor- 
tance of purchasing, not only for the 
pharmacy but also for other depart- 
ments, as compared to other services 
of the hospital. 

Jones’ states that “more money can 
be lost or saved in the purchasing de- 
partment than in any other depart- 
ment of an organization”. Indeed, 
the purchasing service must be re- 
garded not only as the channel by 
which the material life-line of the in- 
stitution is maintained, but also as 
an important gateway to the economi- 
cal life or death of the enterprise. 
Constant attention must be given, 
therefore, to providing an efficient and 
economical purchasing service. 

Variable Factors 

The over-all plan, of course, in- 

cludes consideration of general organi- 


zational features of the hospital, type 
of community within which the hos- 
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pital lives, and personnel and _ re- 
sources available. Establishment of 
the general purchasing policy in rela- 
tion to these considerations will deter- 
mine the organizational structure of 
the purchasing services of the institu- 
tion. Therefore, it goes without say- 
ing that before characteristics of a 
purchasing service can be determined 
many questions must be recognized 
and answered if possible. 

Within the province of this discus- 
sion we can only hope to focus atten- 
tion upon some of the problems and 
factors influencing their solution with- 
out attempting to establish standard- 
ized procedures te be followed. The 
size, type, and locality of the institu- 
tion are variable factors which will 
influence the methods of purchasing; 
but certain concepts are fundamental 
for the maintenance of economical 
and ethical practices. These must be 
recognized and followed. It might be 
well to point out here that these fun- 
damentals apply whether the purchas- 


ing is confined to the pharmacy or 
whether general procurement of sup- 
plies for the entire institution is being 
considered. 

Three Major Systems 

Three major systems of purchasing 
exist in hospitals at the present time. 
These were classified by MacEachern? 
as follows: 

1. Decentralized purchasing. 

2. Centralized control. 

3. Centralized purchasing. 

In discussing each of the systems 
he recognizes a single advantage and 
six disadvantages for the first; little 
improvement of the second over the 
first; and that centralization is the 
preferred system. Many organiza- 
tions will be found following his sug- 
gestions. 

Centralization of responsibilities fa- 
cilitates establishment of policies and 
good administration, but does not al- 
ways render selection of personnel 
easy. This probably is especially true 
of the small hospital where centraliza- 
tion often means that the administra- 
tor must function as a department 
head. 

Fundamental Outline 


Whatever system is used, its struc- 
ture and function will revolve around 
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4 When the diagnosis of male climacteric is suspected but not 
definitely proved, a therapeutic test with ORETON (testoster- 
one propionate) will provide the answer.in two weeks, If andro- 
gen deficiency is the cause of symptoms, they will be alleviated 
by intramuscular injections of male sex hormone as ORETON 
25 mg. daily for 5 days weekly over a two weeks period. Subse- 
quently, manifestations of the male climacteric may be con- 
trolled with the same dosage injected two or three times weekly, 
and eventually equilibrium can be maintained with ORETON-M 


(methyltestosterone) Tablets. 


RETON 


ORETON (testosterone propionate in oil), for 





intramuscular injection, in ampules of 1 ce. con- 
taining 5, 10 and 25 mg., in boxes of 3, 6 and 50. 
Multiple dose vials of 10 cc., 25 mg. per ce. Box 
of 1 vial. ORETON-M (methyltestosterone) Tab- 
lets 10 mg., in boxes of 15, 30 and 100. 


Trade-Marks ORETON and ORETON-M — Reg. U.S. Pat. Off. 


CORPORATION +» BLOOMFIELD, N. J. 


IN CANADA, SCHERING CORPORATION LIMITED, MONTREAL 
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a certain outline which is fundamental. 
All systems must have, in order to 
function: (1) a policy of operation, 
(2) certain procedures to follow, and 
(3) adequate responsible personnel. 

The policy will include the plan of 
purchasing; i.e., the method of select- 
ing merchandise and vendors. It will 
include as well, control of vendor or 
salesman contacts within the hospital; 
definition of the relationship of the 
purchasing agent to the administra- 
tion and to other department heads; 
delegation of responsibility for in- 
ventories, disposal of surplus mate- 
rials, proper receipt of goods, and re- 
jection of unsatisfactory materials. 

Decisions will have to be made as 
to whether bid method is to be used 
or whether the practice should be 
merely to give an order to the vendor 
of choice by whatever method might 
be convenient. There will need to be 
statements concerning preference of 
dealing with local or distant vendors; 
whether to patronize manufacturer or 
distributor; amount of inventory to 
be maintained. When all these things 
are decided the policy will have been 
established. 


Written Routine 


When stability of thinking has been 
reached it might be well to compile 
a written summary for the use of de- 
partment heads and others within the 
hospital and possibly even for circu- 
lation to vendors who contact the hos- 
pital. There would then be no doubt 
as to the delegation of responsibility 
for obtaining supplies. Likewise the 
vendors would know definitely what is 
expected of them and their representa- 


80 





tives. The proper use of such an in- 
strument might be considered another 
opportunity to promote good public 
relations. 

The policies decided upon will 
largely determine the actual proce- 
dures to be followed. Many persons 
feel that the routines or methods of 
purchasing are not too important but 
that all other considerations should 
be secondary to that of obtaining the 
materials needed to treat the patients. 

True, the patients’ welfare must not 
be subordinated to economic consid- 
erations; but the hospital has an obli- 
gation, too, to spend the community’s 
money wisely. This was pointed out 
by E. E. Salisbury*, executive secre- 
tary of Chicago Hospital Council, 
when he said, “As long as hospitals 





continue to receive the privileges and 
exemptions that are theirs today as 
a result of their charitable, com- 
munity-serving, not-for-profit organi- 
zation and operation, they are morally 
bound to exercise every reasonable 
and justifiable means at their disposal 
to operate as economically and effi- 
ciently as possible. Abuse of privi- 
leges eventually results in either de- 
nial or restriction.” 


Efficient Procurement 


A good way to help the institution 
to operate economically is to provide 
an efficient procurement service. In- 
dustry spends a considerable amount 
of time and money to do just that. 
Why shouldn’t hospitals do likewise? 

To accomplish this definite proce- 





Mustard Gas Studied As Anemia 
Treatment; Report on Progress 


A chemical agent which would have 
about the same effect as x-radiation 
on neoplastic tissue—the tissue of 
such malignant growths as cancer— 
has been sought for some years by 
medical investigators. 

One now appears to have been dis- 
covered in a curious way. Although as 
a means of therapy it appears to have 
no particular advantage over x-radi- 
ation and in some ways is decidely in- 
ferior, it is of great interest as the first 
material with some capacity for se- 
lective destruction of neoplasms to 
appear, and considerable research on 
its properties now is underway. It is 
of great significance, at least theo- 
retically, as an opening wedge into a 
possible new field of medicine 

One of the terrors of the first World 
War was mustard gas. While this was 
not used by any combatant in the 
second World War, it naturally was 
studied by all the countries involved 
and improved forms were produced. 
Among these, both in the United 
States and Great Britain, were the so- 
called “nitrogen mustards.” Their 
precise effects on the human organism 
were investigated in order to devise 
adequate defenses and proper medical 
treatment in case they were intro- 
duced by the enemy. They were found 
to produce profound anemias due to 
their specific effects on lymphatic 
tissue and bone marrow where blood 
cells are formed. The effect was very 
similar to that caused by heavy x- 
radiation. 

This finding led to the possibility 
that, used in rigidly measured doses, 
they might actually be used as medi- 
cines for blood and lymph neoplasms. 
They are very potent poisons. The 


problem is to administer them by in- 
jection in such balance that they will 
do much more harm to unwanted tis- 
sue than to surrounding healthy and 
normal tissue. This also is the prob- 
lem with x-ray treatment. 

Experiments have been carried out 
in several institutions in order to ob- 
tain a fair evaluation of the nitrogen 
mustards before they are accepted as 
recognized medicinal agents. Among 
these institutions is the New York 
Memorial Hospital. The results have 
just been reported in a paper sub- 
mitted to the War Department Sur- 
geon General’s Office by Captain D. 
A. Karnofsky of the Army Medical 
Corps who worked in cooperation with 
Drs. L. F. Craver, C. P. Rhoads and 
J. C. Abels. 

The agents were used in treatment 
of several types of malignant anemias. 
In one type they proved quite success- 
ful. The results were comparable with 
those that would have been expected 
from x-radiation. This was Hodgkin’s 
Disease, characterized by severe en- 
largement of the lymph nodes and the 
spleen, accompanied by a profound 
anemia which eventually proves fatal. 
The malady is rare, but has been 
known for about a century. Alto- 
gether 28 patients with this disease 
were treated at Memorial Hospital, 
Captain Karnofsky reports. Three, in 
which the condition was caught in its 
early stages, received no other treat- 
ment from the first. The others had 
received x-ray therapy. It was found 
that there were conspicuous beneficial 
effects. After each treatment there 
was temporary alleviation of the 
weakness, fever and loss of weight or- 
dinarily linked with the disease. 
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dures must be established for the pur- 
chaser to follow. These procedures 
must be as simple of operation as pos- 
sible while being adequate for the 
needs of the institution. They will 
be composed of several necessary 
steps: 

1. Ascertainment of need. 

2. Accurate description of item and 
quantity needed. 

3. Initiation of purchase requisi- 
tion. 

4. Negotiation with possible 
sources of supply. 

5. Selection of vendor and placing 
the order. 

6. Follow-up on the order. 

7. Checking invoice. 

8. Receipt and inspection of goods. 

9. Completion of record. 


Pharmacy Purchases 

Methods used in covering these 
steps will vary with the type of hos- 
pital; but none should be omitted. 
The purchaser must know what and 
how much is needed, who needs it and 
where obtainable. From that infor- 
mation he must decide how much to 
buy and where, and then must follow 
through each of the steps to insure 
receipt of the proper goods. In ad- 
dition he should observe the use of 
the material to be sure his selection 
was for that merchandise most suited 
to the needs of the institution. 

In hospitals where the pharmacist 
purchases his own material an inter- 
mediate step is omitted, of course; 
but this does not always compensate 
for some disadvantages of such a prac- 
tice. In any case he must determine, 
either alone or in conjunction with the 
purchasing department, what is need- 
ed and how much to buy. 

Since supplies handled in this de- 
partment are varied and continuously 
fluctuating, the problem of determin- 
ing needs can be greatly facilitated by 
keeping inventory records showing 
consumption figures. However, these 
figures must be properly interpreted 
before reaching an accurate basis for 
determining quantity of the purchase. 
There is more to the thing than pick- 
ing up a card which shows, for ex- 
ample, 2000 tablets Sulfadiazine on 
hand, and 1000 used last month, upon 
which basis a requisition is issued for 
5000 tablets. 


Five Questions 

F. Hazen Dick, former secretary of 
the Council on Administrative Prac- 
tice of the American Hospital Asso- 
ciation, in an address at a convention 
two years ago of the Kentucky Hos- 
pital Association, listed nine questions 
to answer in determining proper quan- 
tity of purchases. The most im- 
portant of these were: 

1. Are the specifications temporary 
and need changing? 





2. Have we adequate storage? 

3. Will we have storage losses? 

4. Will its use be continued 
throughout purchase period? 

5. What is condition of market? 

Because perpetual inventory rec- 
ords do not tell a complete story, many 
feel they can do better without them. 
However, the method of inspecting a 
row of bottles of chemicals and decid- 
ing 10 Ibs. of Calamine Powder and 
5 Ibs. Benzoic Acid are needed in- 
volves much guessing. If a fair va- 
riety of items constitute the stock one 
cannot possibly remember previous 
purchases and consumption trends on 


more than a few. Errors inevitably 
result and excesses and shortages ap- 
pear regularly. Perpetual inventory 
records do show consumption trends 
and will do much to help maintain 
proper inventories. 


Size of Inventories 

The stock must be maintained at a 
level sufficient for smooth operation 
of the department. At the same time 
it cannot be allowed to grow to an ex- 
cessive amount. W. J. Jones’ says, 
“The cost of carrying unnecessarily 
large stock . . . is one of the most im- 
portant financial aspects of purchas- 
ing. The loss from over-investment 
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ical profession that the gas it contains is completely 
pure and uniform. All of these Anesthetic, Thera- 
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is a hidden loss . . . but it exists as a 
loss nevertheless.” 

This loss is not so completely hid- 
den when a department becomes over- 
stocked and, because of deterioration, 
some material must be discarded. 
However, the thing to which Jones is 
referring is the loss on the excessive 
amount of money involved. L. H. 
Nichols* emphasizes this also by stat- 
ing that an inventory which has be- 
come too large can “eat up funds in 
a manner which is truly disconcerting 
and it can cripple an institution se- 
riously”’. 

To cite an example let us suppose 
that a hospital pharmacy should 
carry an inventory worth about $10,- 
000. Suppose, also, this department 
actually carries $20,000 worth of 
stock. This means $10,000 is in- 
vested without producing a return. If 
this money were invested in good se- 
curities it would earn about 214% 
interest or $250 for a year—the price 
of some good equipment for the de- 
partment. If, on the other hand, this 
hospital happened to be operating for 
the year on some borrowed money, it 
would ‘mean that an extra $10,000 
would need to be borrowed. On this 
amount, at least 6% interest would 
have to be paid and the hospital would 
spend $600 for which it received 
nothing. 

Storage Costs 

In addition to the cost of non-cir- 
culating money, the cost of storage 
space and of dead or unusable mer- 
chandise must be considered. Cer- 
tainly, storage spaces cost money and 
cannot be wasted by unnecessarily 
large inventories. When does one 
discard material to save storage? How 
are costs of merchandise balanced 
against cost of space it occupies, dust- 
ing the packages, and other care? 

Obviously, many factors render ex- 
cessive inventories expensive. Some 
of this expense, as well as other prob- 
lems involved, could be eliminated if 
a system could be evolved whereby 
the medical staff would willingly and 
without fail inform the various stores 
units and buyers of anticipated 
changes in routines. There would 
then be an opportunity to adjust in- 
ventories on the items involved. 

There are several methods of de- 
termining the level at which inventory 
should be maintained. Retail estab- 
lishments base their calculations upon 
rate of turnover. The greater num- 
ber of times the inventory changes 
completely during the year, the 
greater amount of work each dollar is 
doing. The result, of course, is 
greater income per dollar invested. 
These people calculate that a turn- 
over in inventory of four times a year 
is good. Thus, if total drug purchases 
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for a year are $40,000 the inventory 
at any time during the year should 
not exceed $10,000. 

Perpetual Inventories 

Industrial plants base their mini- 
mum and maximum figures upon pro- 
duction schedules and length of de- 
livery time of purchased materials. 
One method in particular is as fol- 
lows: if the time required to obtain 
a certain material is two months, a 
three-month inventory will be the 
base figure. When the amount on 
hand is at this three-month level an- 
other three months supply is ordered. 
This arrives in two months and would 
provide, at that time, sufficient stock 
for four months. When this supply 
has been reduced to enough for three 
months, an order is again written. To 
make this system work, of course, per- 
petual inventories must be maintained 
and consumption figures must be re- 
calculated frequently. 

Another method could be used 
which would be based upon the sur- 
vey conducted by Nichols‘ in 1939. 
In this survey of a number of hospi- 
tals he found that the average overall 
inventory was $102 per active bed. 
When these figures are transposed into 
terms of present values the average 
should be $120-$125 per active bed. 
This could be calculated to show total 
value of the inventory which should 
be kept. 

If it were desired to show a figure 
for the pharmacy one would have only 
to take the proper proportion of the 
total. However, more research would 
have to be conducted before an accu- 





Safety Institute Offers 


Reprint on CCl4 Poisoning 

The Safety Research Institute is of- 
fering to physicians and nurses reprints 
of an information circular entitled 
“The Recognition and Treatment of 
Carbon Tetrachloride Poisoning”, origi- 
nally published in the Nov. 30 issue of 
the Journal of the American Medical 
Association. The circular was prepared 
by the Institute at the request of manu- 
facturers of carbon tetrachloride. 

The circular describes the symptoms 
of acute and chronic poisoning from 
vapor inhalation, skin irritation from 
repeated contact with the solvent, and 
poisoning by ingestion. Information 
with regard to allergic reactions and 
special susceptibility to vapor poison- 
ing is included. Also included is a brief 
survey of the medical literature on the 
subject of systemic therapy for carbon 
tetrachloride poisoning. 

Single copies of the reprint of the 
circular are available upon request from 
the Safety Research Institute, 420 Lex- 
ington Ave., New York 17, or from the 
A.M.A., 535 N. Dearborn St., Chicago 
10. 





rate figure could be reached. Just 
what supplies are to be included would 
have to be determined so that a 
standard method of calculation could 
be followed in each institution. The 
proper proportion of the total for the 
pharmacy to maintain would also have 
to be determined. 
Diligence and Accuracy 

Whatever method is used for con- 
trolling inventories, diligence and ac- 
curacy are essential on the part of 
those responsible. Complete and up- 
to-date records must be kept. The 
procedures are time-consuming to 
some extent but resultant compensa- 
tion to the institution can adequately 
eliminate this objection. 

If one considers market conditions 
and trends too strongly in determin- 
ing quantities for purchase, he begins 
to tread on soft ground. Consideration 
of the inventory soon loses its sig- 
nificance and the question becomes 
“Ts it smart to stock up now or should 
I wait six months until prices hit bot- 
tom then really load up?” This be- 
comes a speculation and most hospitals 
cannot afford to speculate. Gorgas’ 
maintains further that since hospitals 
have a moral obligation to the patient 
to make the best possible use of its 
money there is no excuse for specula- 
tion in material. This can be argued 
both ways, but certainly the purchaser 
must be extremely careful and con- 
servative when operating on a margin 
as narrow as that upon which most 
hospitals function. 

Quantity of purchases will always 
be governed to some extent by other 
considerations such as source of sup- 
ply, standard packages, and the like. 
All must be considered. 


Detailed Specifications 

The next step in the procedure (and 
it is an important one), is that of pro- 
viding an accurate description of the 
material needed. Only through use 
of detailed specifications can the pur- 
chaser be reasonably certain of obtain- 
ing proper merchandise. Poor specifi- 
cations result in friction and occa- 
sionally even in litigation. If the de- 
tails are left to the judgment of the 
vendor, the purchaser has no redress. 

In many instances the vendor will 
be kind enough to recall the shipment 
if the material does not fit the require- 
ments of the institution. To expect 
him to do so, however, when specifica- 
tions are inadequate is unfair and such 
practices should not be permitted. 
The hospital would normally have two 
courses of action in such instances: 
either the material would have to be 
used although unsatisfactory, or it 
would have to be accepted and not 
used. Whichever action is chosen in- 
curs a loss. 

To whom belongs the responsibility 


HOSPITAL MANAGEMENT, January, 1947 






























ADVANTAGES OF 


ANTERLSERUM 


LEDERLE 
FOR HOSPITAL USE 





Availability —This serum is distributed for 
instantaneous use, either in vials or 
capillary tubes. 


Rapidity of results—A definite reaction is 
evident within 6 minutes in positive cases. 


Reliability —Weak agglutination of an Rh. 
positive blood is rare. 


Economy —This diagnostic serum is avail- 
able at low cost. 


Simplicity of Test—Test is performed at 
room temperature, by means of a simple slide 
technique, the result being read macroscopi- 
cally. Only 2 drops of blood are needed. 
Elaborate apparatus, such as centrifuge, water 
bath, or microscope is unnecessary. 


100 Test package consists of 2.5 cc. in a vial with curved 
dropper to furnish 1-40 to 1-50 cc. of serum and a straight 
pipette for distributing the blood suspension. 


10 Test package contains 10 capillary tubes and a straight 
pipette for distributing the blood suspension. 


LISTEN to the latest developments in research and 
clinical medicine discussed by eminent members of the 
medical profession in the Lederle radio series, “The Doctors 
Talk It Over,” broadcast coast-to-coast—every Monday °<# 
evening over the American Broadcasting Company network 
and affiliated stations. 


LEDERLE LABORATORIES Re AMERICAN CYANAMID COMPANY - 30 ROCKEFELLER PLAZA - NEW YORK 20, N.Y. 
ETHICAL-HOSPITAL . 
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of writing proper specifications? How 
does one write them? What should 
be included? First, one must decide 
what quality of product is needed. 
Then details must be established 
which will define the quality to the 
vendor. The description should in- 
clude limits of size, potency, and in 
addition to proper color, grade of ma- 
terials used in preparation, process 
of preparation (if necessary), type 
and quality of container, labeling, and 
standard of quality of the finished 
product. If variations are possible in 
other characteristics of the product, 
statements must be made concerning 
their limits also. In short, the specifi- 
cations must be complete in all details 
but as brief and concise as possible. 


Standards 

The using department or the de- 
partment from which the goods are 
dispensed, in conjunction with the 
user, must be responsible for these 
specifications. Because of the tech- 
nical knowledge needed, the pharma- 
cist must be responsible for specifica- 
tions for drugs. He may obtain ad- 
vice and assistance from both medical 
staff and purchasing agent, but no one 
else can or should assume his respon- 
sibility for standards of quality of 
drugs used. Therefore, the pharma- 
cist must decide, by one means or 
another, for each item he uses or dis- 


penses, whether the standard should 
be U. S. P., Reagent, N. N. R., U.S. 
Bureau of Standards, or other stand- 
ard. 

Much help can be obtained by fol- 
lowing specifications of such agencies 
as U. S. Bureau of Standards, Army, 
Navy, Federal Government, Commit- 
tee on Simplification and Standardiza- 
tion of the American Hospital Asso- 
ciation and others. Much material is 
available and should be reviewed. For 
those items not included in the above 
references, one can usually build ade- 
quate specifications from catalogs and 
descriptive literature concerning a 
product which is known to be satis- 
factory. If this must be done, it will 
be advantageous to use as a basis the 
specifications of the original manu- 
facturer and not those of a distributor. 


Testing Goods 

No discussion of specifications can 
be complete without mention of test- 
ing goods received; yet references to 
provision of this important feature are 
not common in literature in either the 
pharmaceutical or hospital field. The 
most detailed description and the 
most rigid requirements of quality are 
worthless if the purchaser cannot de- 
termine whether the defined standards 
are met. In spite of this, how many 
institutions are fitted to test any 
product received except by visual in- 








French doctor Michel Faguet found “counting” microbes by hand took too much time, 

so he invented the microbiophotometer, a machine that determines the properties of 

various antiseptics. A microbe strain is put into various differing antiseptics and the 

mixtures tested every few minutes. Tests are recorded showing the action of the liquid 

agents (antiseptics) on the germs. Dr. Faguet believes his machine is the only one of 

its kind in existence. He is shown here. examining recorded results of a test. Agents 
being tested are in glass tubes at right. Acme photo 
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spection? It certainly seems that most 
of us are attempting to “lock the 
barn” without a lock. 

The next important step in any pro- 
cedure of purchasing is that involving 
negotiations with vendors and final 
selection of the source of supply. Most 
references in the literature will be 
found to support use of the bid system 
in carrying out these details. If 
proper specifications are used and 
ethical procedures followed this 
method seems to provide the greatest 
possibilities for economical purchas- 
ing. 

Bid System 

The bid system means submission 
of requirements to various vendors for 
a statement from them setting the 
price at which they are willing to sell 
the merchandise. It involves locating 
possible sources of supply, obtaining 
price quotations from them, usually by 
mail, selecting the proper bid for ac- 
ceptance in accordance with the stated 
purchasing policy of the hospital, and 
finally issuing an official order for de- 
livery. 

All this involves some time, but if 
properly controlled and executed, will 
be quite satisfactory. One must be 
sure, however, that proper safeguards 
are used so that fair dealing is prac- 
ticed for all parties concerned. An 
editorial® in Modern Hospital maga- 
zine a few years ago stressed this point 
as follows: ‘The hospital must buy 


ethically. To advertise for bids and 


then to permit a secondary underbid- 
ding is dishonest. To award a con- 
tract because there exists a secret 
agreement to return a cash rebate is 
equally questionable. . . . The hospital 
that argues that any practice is jus- 
tifiable in the name of charity will 
not long command the respect of its 
community”. 
Records 

To follow the bid system or any 
other system of purchasing, accurate 
and complete records must be main- 
tained. Once initiated these records 
should be kept permanently. They 
form the history of each item pur- 
chased and provide a basis for sta- 
tistical surveys and research concern- 
ing adaptability of different types of 
similar products. These records should 
include specifications, prices, bidders, 
delivery service, durability or service- 
ability, and other remarks pertinent 
to purchasing problems. In addition 
to these records, a complete up-to- 
date, and well indexed file of catalogs 
must be maintained covering the mer- 
chandise for which the purchaser is 
responsible. 

Who is to do the purchasing? As- 
suming that the centralized system is 
to be followed, an answer to this ques- 
tion involves consideration of the 
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SMOOTH LABOR 


Demerol, the potent, synthetic analgesic, 
spasmolytic and sedative, relieves labor pains 
promptly and effectively without danger to 
mother and child. There is no weakening of 
uterine contractions, lengthening of labor, or 
postpartum complication due to the drug. 
Bad effects on the newborn are practically 
nil: no respiratory depression or asphyxia 
from too much analgesia of the mother. 
Simplicity of administration is another com- 
mendable feature. 


Available in ampuls (2 cc., 100 mg.); vials 
(30 cc., 50 mg. / e¢.). 


DIEIMIEIRIONNM, CAaextere 


HYDROCHLORIDE COMPANY, 


Brand of meperidine hydrochloride (isonipecaine) 


INC. 
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qualities and characteristics essential 
to one who can carry the responsibili- 
ties of such a department. 

It has been said that a good pur- 
chasing agent is a person who has the 
ability to buy the right supplies in 
the right quantities at the right time 
and at the right price. Such a person 
might well be classed as a genius. 
However, to perform any degree of 
adequate service for his institution, 
the purchaser of supplies must ,be 
right most of the time. To do this 
he must, of course, possess certain 
qualifications. He must have received 
more than an average education so 
that he will have some knowledge of 
medical nomenclature and procedures, 
as well as of accounting, finance, and 
economics. In addition, he must pos- 
sess tact, honesty, accuracy, impar- 
tiality and fair-mindedness, as well 
as an adequate amount of energy, 
common courtesy and recognition of 
a code of ethics. 

Sense of Balance 

With these characteristics, too, the 
purchasing agent must be able to 
maintain a sense of balance. He must 
remain in proportion to his surround- 
ings. W. J. Jones’ phrased this senti- 
ment very well when he stated: ‘any 
purchasing agent having a distorted 
or exaggerated idea of the importance 
of the functions of his department is 
a liability rather than an asset to the 
organization to which he belongs.” 
The purchasing agent’s function is one 
of providing a specific and efficient 
service; and unless his status remains 
in focus his usefulness will ultimately 
be pretty well destroyed. 

In an institution following a decen- 
tralized plan of purchasing the phar- 


macist will probably buy at least phar- 
maceutical supplies for the hospital. 
A person in such a situation should 
possess the qualifications of any gen- 
eral purchasing agent in addition to 
the technical qualifications needed for 
his professional duties. If, on the 
other hand, the pharmacist is em- 
ployed in an institution in which a 
central purchasing department func- 
tions, he will not do the buying. He 
will undoubtedly be fully responsible 
for specifications or quality standards 
of his stock and probably co-respon- 
sible for the quantity of stock main- 
tained. 

Whatever system is used, the phar- 
macist will be actively interested in 
the procurement of pharmaceutical 
supplies. He should, therefore, in ad- 
dition to extending his knowledge con- 
cerning those supplies, develop the 
characteristics and attributes of a 
buyer in so far as possible. This can 
be done by association with qualified 
persons, by reading authoritative lit- 
erature, by maintaining proper sales- 
man contacts, and by attending 
schools and special classes whenever 
possible. Whether purchasing for a 
single department or an entire insti- 
tution it is important that an infinite 
amount of thought be given to the 
task. Only by so doing can an effi- 
cient system be established and proper 
service be rendered by the responsible 
person. 

Summary 


To summarize, let the following 
points be again called to your atten- 
tion: 

1. Purchasing for the pharmacy is 
little different than purchasing for the 
entire hospital, and both must follow 





the same fundamental concepts. 

2. A definite purchasing policy 
should be established, written, and 
followed. 

3. The buyer, whoever he might.be, 
is obligated to protect the hospitals’ 
purchasing dollar (and in turn the 
funds of the community) by adher- 
ing to sound, economical, and ethical 
practices. 

4. Adequate control of inventories 
is essential. 

5. A person who possesses sufficient 
technical knowledge, proper attitude 
and attention to his duties, and desire 
to augment his knowledge and effi- 
ciency is necessary to do a proper and 
adequate job of buying whether it be 
for the pharmacy alone or for all de- 
partments of the institution. 
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Narcotic Solution Rebuttal; 
Presenting the Pro Side 


By DOROTHY E. TOBIN, R.Ph. 


W. A. Foote Memorial Hospital 
Jackson, Michigan 


It was a close race with solutions 
of narcotics losing in a 8.68% defeat 
ina recent survey. (See page 86, 
November H M). I, being a firm be- 
liever in solutions of opiates, was im- 
pressed by the disadvantages that 
many believed outweighed the ad- 
vantages. 

All of us will agree that the manu- 
facturing of sterile solutions belongs 
to the department of pharmacy and 
is definitely not a nursing procedure, 
let alone a student nurse’s job. Most 
states now require hospitals operating 
a pharmacy to have a registered phar- 
macist in charge. This eliminates 


86 





nursing personnel having charge of 
dispensing or preparing drugs. All 
pharmacists have had _ sterile tech- 
nique training and by using common 
sense can make use of equipment in 
the hospital for manufacturing of 
narcotic solutions. Vials and stoppers 
were difficult to obtain, but old peni- 
cillin vials are excellent and rubber 
stoppers to fit these can now be pur- 
chased. 
Accuracy and Preservatives 

The first disadvantage was the in- 
accurate dosage with a non-graduated 
vial. Granted that a graduated vial 
would be ideal for the nurses on the 
floor to check unused doses against 
amount used, still I cannot possibly 
see how a dose would be wrong when 


these vials are filled with a graduated 
syringe and previously all materials 
were exactly weighed and measured. 
As far as an error is concerned in with- 
drawing, isn’t that the nurses’ special- 
ty—giving hypodermic injections? 
Who are we to say or judge the ethical 
procedure of nursing? 

Next was the possibility of con- 
tamination because of the impossibil- 
ity of using a preservative. Preserva- 
tives can be used and one of the most 
common ones is chlorobutanol 0.5%. 
Several of the pharmaceutical houses 
that prepare sterile solutions of mor- 
phine and codeine for drug sale use 
the combination of chlorobutanol 
0.5% and sodium bisulfate 0.1%. 

Yes, there is some waste. Before I 
placed solutions of narcotics in our 
hospital, I kept accurate account of 
all tablets recorded as wasted on our 
narcotic sheets. I required an ex- 
planation such as broken tablet, 
dropped on floor, frozen in syringe, 
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urity Catgut provides adequate safety 









Wet and dry tensile strength 
exceeds U.S.P. standards 


Early postoperative ambulation has achieved increasing 
recognition as an aid to rehabilitation of the surgical patient. 

Mobilization of the patient shortly after operation places 
extraordinary strain on the sutures. Obviously, they must 
have tensile strength adequate to withstand the postoper- 
ative regimen of exercises, as well as the normal demands 
of healing tissue. 


CURITY PROVIDES MARGIN OF SAFETY 
Curity Catgut’s functional tensile strength far exceeds 








in early ambulation 





EARLY AMBULATION 


Postoperative complications 
significantly reduced 


“Early ambulation after operation is not the 







sole important feature of surgical manage- 






ment, nor is it advanced as a panacea. It is 
recommended that it be used only with a 







regimen that includes scrupulous surgical 





technic, including asepsis, anatomic incisions 
and appropriate choice and application of 
suture materials; measures to prevent infec- 








tion; maintenance of water and electrolyte 
balance, and adequate rest... When proper 
attention is given to all these procedures, as 








the best modern surgical practice demands, 






then results can be still further improved if 
the patient also is stimulated to keep mod- 







erately active.”* 










*Leithauser, D. J.: Early Ambulation and Related 
Procedures in Surgical Management. Springfield, 
Cc. C. Thomas, 1946. 









FREE fo surgeons and hospitals on request 


Individually bound, complete bibliog- 
raphy and extracts (tenth of a series on 
wound healing) covering the literature, 
1935-45, on Early Ambulation. Previous 
subjects: Protein; Diabetes; Geriatrics; 
Jaundice; Obesity; Anemia; Acidosis, 
Alkalosis and Water Imbalance; Surgery 
in Infants and Children; Wound Dis- 
ruptions. Others to follow. Write Dept. 
G7-1 today for your copies. 








U.S.P. requirements even for dry strength. Functional, or 
wet, tensile strength is more important to the surgeon as a 
measure of the strain sutures will withstand in living tissue. 
That’s why Curity Catgut provides an extra margin of safety 
in early ambulation. Specify Curity Sutures for your next 
operation ! 


Curity Suture Laboratories 


. 2 RPAUEE & BLAGE 


Division of The Kendall Company, Chicago 16 
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etc. 
months. 
solutions on the floors, I also kept 
track of the “waste” for five more 
months. At the end of this time, the 
difference varied about 0.05% in 
favor of solutions. 
Comparisons on Records 

As far as Federal narcotic records 
are concerned, I would think it easier 
to count vials than tablets. Then the 
report is shorter, because of a multi- 
ple dose vial. E. G., 150 vials Mor- 
phine—20 cc-% gr. per cc instead of: 


I kept this record for five 


Then following placing the: 


1000 H. T. Morphine % gr. 
1890 H. T. Morphine % gr. 
760 H. T. Morphine 1/6 gr. 

I presume the disadvantage listed— 
“the solution.can easily be diluted re- 
ducing its potency”—was referring to 
addicts withdrawing a dose and filling 
the vial with water. This would take 
a great deal of time and effort. How 
many incidents have we _ heard of 
where tablets of hyosine, atropine, or 
some other drug of the same size and 
shape of a particular narcotic being 
substituted by an addict in place of 





BALTIMORE 


PURITAN COMPRESSED GAS CORPORATION 


PIONEER MANUFACTURERS OF COMPRESSED GASES 
AND EQUIPMENT FOR THEIR USES 


Parker B. Francis, President 
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the opiate taken so in checking the 
count would be correct! I for one 
would rather give a diluted dose than 
the wrong drug entirely. 


What Difference 


As far as students are concerned, 
most schools have students’ medica- 
tions all checked by a graduate until 
their senior year and some require 
checking of narcotic longer. I feel 
they can handle these drugs as well as 
insulin, antibiotics, sedatives, and 
stimulants. Perhaps we have forgot- 
ten we were students ourselves and 
we had to learn. What is the differ- 
ence whether they learn via tablet or 
solution? 

Someone stated he was opposed to 
narcotic solutions, because he felt 
they were not sane or safe, but he 
didn’t say why. I believe they are 
sane and safe particularly on this 
point. If the narcotic cupboard was 
broken into by a thief, it would be 
much. more difficult to take away 
enough vials to really satisfy the fiend 
without being caught then to put sev- 
eral bottles of 1000 tables each in his 
pocket. (Vials are generally 20-25 
cc with 1 gr. codeine per cc or % gr 
morphine per cc.) 

However, we shall all continue to 
use the system best suited to our indi- 
vidual hospitals. But isn’t it a fine 
thing this democracy of our permits us 
to “air our views” and maybe do a 
little thinking concerning the other 
fellow’s ideas? 


Cancer Unit to Start 


Research in San Francisco 

The forthcoming establishment of a 
new cancer research unit by the United 
States Public Health Service and the 
University of California Medical School 
has been announced by Dean Francis 
S. Smyth of the Medical School. To 
be known as the Laboratory of Experi- 
mental Oncology, the project will be 
set up at the Laguna Honda Home in 
San Francisco and will be jointly con- 
ducted by the Medical School and the 
Public Health Services of the National 
Cancer Institute. 

Dr. Smyth said the research work 
would be coordinated not only with the 
cancer program of the U. of California 
Medical School but also with similar 
work at the Stanford University Medi- 
cal School. Dr. Michael B. Shimkin, 
surgeon attached to the National Can- 
cer Institute who was graduated from 
the U. of California Medical School, 
and Comdr. Howard R. Bierman, of 
the Naval Medical Corps, will represent 
the Public Health Service at the project. 
Dr. J. C. Geiger, San Francisco’s health 
director, and Thomas A. Brooks, chief 
administrative officer of San Francisco, 
are cooperating. 
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It took Years to fill these bottles! 











I. REALITY, these Ciba operators require but a few seconds to fill a bottle 


with Privine. But Privine took years of laboratory research, clinical trial, and 
engineering before it could be turned over to the vast Ciba plant for production. 


The discovery of Privine was a direct result of constant Ciba research. In 
this case, Ciba chemists had been experimenting for some time with a group 
of drugs in the vasoconstrictor and vasodilator field. 


But even after discovery, Privine was subjected to exhaustive study in 
selected clinics and doctors’ offices throughout the country. 


These years of development devoted to Privine are typical of Ciba’s 
painstaking care, regardless of cost,in producing fine pharmaceuticals. They 
fully justify the Ciba credo: “Tomorrow’s Medicines from Today’s Research.” 


PRIVINE’ 


a Product of 
Ciba Research 


Three drops, three times a 
day of this potent 
vasoconstrictor provide 
unusually prolonged relief. 


Privine Jelly...answers the 
demands of many physicians 
for a form of Privine which 
can more easily be carried in 
pocket or purse, for the 
convenience of patients 
who are not confined. 


*COUNCIL ACCEPTED... 
Trade Mark Registered 

U. S. Pat. Off. and Canada 
(brand of naphazoline 
hydrochloride) 





CIBA PHARMACEUTICAL PRODUCTS, INC. 


SUMMIT, NEW JERSEY ® 
IN CANADA, CIBA COMPANY, LTD., MONTREAL 
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Spreading Popularity 


Thousands of hospitals now use 
WIPETTES, the absorbent, sanitary 
“wipe”, in the LABORATORY . . . the 
OPERATING ROOM . .. at the patient's 
BEDSIDE. A standard accessory. 


Order Wipettes from your sur- 


| hospital or pharmaceutical 


supply house 





pt 


More Sanitary 


Menviectured by 
The SANITARY PAPER MILLS, Inc. 











FORMALDEHYDE 
PASTILS 


for 


VAPORIZATION 


For use in Solwen Gener- 
ators ... Bottles of 100 and 
500 ...A necessity for 
every Urological Service... 


IMMEDIATE 
DELIVERY! 


KEY DRUG PRODUCTS CO. 
MANUFACTURING CHEMISTS 


7 East 15th Street, 
New York 3, N. Y. 
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Clinical Studies at Halloran 
on Streptomycin Evaluated 


The new anti-infection agent, strep- 
tomycin, which is in the same general 
class as penicillin, appears effective 
in appropriate doses against more 
than half the infective bacterial or- 
ganisms ordinarily encountered by 
surgeons, according to the report to 
the surgeon general’s office from the 
Halloran General Hospital. Clinical 
studies of the use of the drug through- 
out the Army have been submitted and 
evaluated at Halloran. 

On the other hand, it apparently 
has specific poisonous effects when 
given over an extended period, and 
bacteria soon become resistant to it 
so that it probably can be used only 
once with maximum effect within a 
limited period on the same patient. 

The drug became available only 
late in the war and is still scarce and 
expensive. 


Develop Resistance 

Army experience with the drug is 
probably the most extensive to date 
due to the ability to compile and fol- 
low results. Outside the services be- 
cause of limited opportunities to 
observe results in large numbers there 
have been varied, and sometimes quite 
exaggerated, reports on its value and 
it often is referred to popularly as a 
“miracle drug.” From the first careful 
observations of its effects have been 
carried out by army doctors by orders 
of the surgeon general, and these are 
being continued. The findings to date 
are summarized in the Army Medical 
Bulletin of November 1946. 

The observation of the ability of 
bacteria to develop resistance to the 
drug after a few days may be of 
particular importance at this time. 
The same has been noted in respect 
to both the sulfa drugs and penicillin, 
but appparently the phenomenon is 
more pronounced with streptomycin. 

In at least one case, test tube ex- 
periments showed, there was a- 100- 
fold increase of the resistance of an 
organism in ten days. Given indis- 
criminately, the drug may lose any 
value for a particular type of infection 
in an individual for the rest of his 
life. Improper use may cause varia- 
tion and selection in disease agents 
so that streptomycin is no longer effec- 
tive for the infection where it is of 
greatest value at the present time. 


Effectiveness 
Bacteria, on the basis of certain 
chemical reactions, ordinarily are di- 
vided into two classes—gram positive 
and gram negative. The new drug, 


in test tube experiments, seems effec- 
tive in varying concentrations, against 
60 per cent gram positive and 80 per 
cent gram negative organisms ordi- 
narily encountered in surgery. 

Of paramount importance, is de- 
termination whether a specific micro- 
organism is susceptible to the drug 
before it is administered by mouth, 
by injection, or direct application. 

The army experience bears out pre- 
vious claims that streptomycin is of 
especial value in clearing up infections 
of the urinary tract, provided that 
the organisms causing the infections 
are susceptible ones. If the treatment 
is not entirely effective in three days 
ordinarily no good results can be ex- 
pected from its continuation. In 
gonorrheal infection which has proved 
resistant to both sulfadiazine and 
penicillin outstanding results have 
been obtained. 


Specific Tests 

Use in army hospitals gives no 
support to claims that the drug is of 
value in infections of the prostate. 
The drug is not concentrated in that 
organ. 

It was found to have very little 
value against bone infections, except 
when used in conjunction with sur- 
gery where there could be direct ap- 
plication. 

Thus far streptomycin has not 
given dramatic results in peritonitis, 
but its continued use as an auxiliary 
treatment seems justified. 

In various dysenteries due to sus- 
ceptible bacteria considerable benefit 
has been noted, sometimes when the 
drug is given by mouth alone 

In septicemia—still provided that 
the organism responsible for the in- 
fection is a susceptible one—strepto- 
mycin has proved very effective, but 
it is still essential that unapproach- 
able foci of infection be removed by 
surgery. 

Typhoid, Undulant Fever 

The substance has little value, so 
far as the army experience goes, 
against typhoid fever and it is ap- 
parently of no use in controlling car- 
riers of this disease. 

In undulant fever there have been 
apparent clinical arrests of the infec- 
tion from the combined use of strep- 
tomycin and sulfadiazine after each 
drug given alone had failed. Further 
study will be required, however, be- 
fore any valid conclusions can be re- 
ported. 

It is very effective against tula- 
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Insofar as intravenous service is concerned, they 
can be—they are—if the solutions and equipment are 
Abbott. Physicians like the assurance of therapeutic results and 
dependability offered by Abbott. The technician appreciates the 
clear, stable, pyrogen-free solutions. Nurses enjoy the simplicity, 
ease of assembly and advantages of the equipment. The superin- 
tendent is gratified with the saving of time by the personnel. The 

treasurer is pleased by the moderate price. And finally, there is the 

overall assurance of high quality provided by the rigid system of tests 

and controls which has made Abbott one of the most respected 

names in an industry noted for general integrity. Want to know 


more? Write ABBotr LaBoratoriEs, North Chicago, Illinois. 


Intravenous Solutions 
Sterile Venoclysis Equipment 
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remia, or rabbit fever, provided the 
specific organism responsible has been 
demonstrated in test tube experiments 
to be susceptible to the drug. 
Meningitis 

Up to date experience with only a 
few cases of meningitis have been re- 
ported and the results, in conjunction 
with other treatments, have been 
quite good. The Army doctors found, 
however, that it must be given by 
injection into the space between the 
thick membranes surrounding the 
brain and spinal cord and the brain 
or spinal cord tissue. Circulating in 


the blood stream, it cannot pass this 
barrier to reach the infecting or- 
ganisms. 

Excellent results have been obtain- 
ed with direct application of the drug 
to infections of the external ear, the 
pleural cavities and the brain. In- 
jections elsewhere will not reach local 
foci of infection in sufficient concen- 
tration to be effective. 

One of the hopes of the medical 
profession has been that streptomycin 
would prove of some value against 
tuberculosis. The army experience 
neither confirms nor refutes this since 





Doctors’ First Aid! 


Jd 






Yes, most doctors insist on “Lysol” for disinfec- 
tion of sharps and for perineal care. That’s be- 
cause a dependable disinfectant is vital in these 
instances. And “Lysol” is first in dependability! 


WHY IT PAYS TO INSIST ON “LYSOL” 


I. “Lysol” is effective—phenol coefficient 5. Kills all kinds of microbes 
that are important in disinfection and antisepsis. 


2. “Lysol” is non-specific—effective against ALL types of disease—produc- 
ing vegetative bacteria. (Some other disinfectants are specific . . . effec- 
tive against some organisms, less effective or practically ineffective 


against others.) 


3. “Lysol” is economical—can be diluted 100 or 200 times and still remain 
a potent germicide. (In bulk, “Lysol” costs only $1.35 per gallon—when 
purchased in quantities of 50 gallons or more.) 


4. “Lysol” is harmless to rubber gloves, sheeting. 


5. “Lysol” helps preserve keen cutting edges of instru- 
ments—when added to water in which they are boiled 


(0.5% solution). 


6. “Lysol” is efficient in presence of organic matter— 


i.e., blood, pus, dirt, mucus, etc. 


Yes, for dependability and economy “Lysol” is first! 
So buy “Lysol” brand disinfectant in BULK. 








HOW TO ORDER “LYSOL” IN BULK. “Lysol” in bulk for institu-| SURGICAL SELLING COMPANY 


tional purposes is available through the following hospital supply 


organizations: 


AMERICAN HOSPITAL SUPPLY CORP. 
2020 Ridge Avenue 
Evanston, Ill. 


SUPPLY COMPANY 
Littlefield Building, Austin, Tex. 
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JAMISON SEMPLE COMPANY 

419 Fourth Ave., New York 16, N.Y.|Shipments, etc., to any of the fore- 
© 

STONE HALL CO. 


- 
ECKHARDT PHYSICIANS & SURGEONS) !738 Wynkoop St., Denver 17, Colo. 
AMERICAN HOSPITAL SUPPLY CORP.| 83 Fifth Ave., New York 22, N. Y. 
767 Mission St., San Francisco 3, Cal.| Product of Lehn & Fink Products Corp. 


139 Forrest Avenue, N. E. 
Atlanta 1, Ga. 
e 
Address inquiries regarding orders, 


going distributors or direct to 


LEHN & FINK PRODUCTS CORP. 
Hospital Department 











a much longer series of investigations 
will be required before there can be 
any valid conclusions. 


Toxic Effects 


Balances against the demonstrated 
value of streptomycin in suitable 
cases are some apparently toxic ef- 
fects. Some of these are probably due 
to impurities in the drug but others 
seem to be specific for the drug itself. 
The most serious of these is what 
seems to be an irreversible damage to 
part of the eighth cranial nerve which 
appears when streptomycin is given 
in large doses by injection for more 
than ten days. This means that one’s 
sense of balance may be disturbed for 
a long time, with possible attacks of 
dizziness and nausea. This was found 
in two army cases. 

A third patient showed partial deaf- 
ness, indicating that there had been 
a poisonous effect on the other por- 
tion of the eighth cranial nerve, which 
is the path of hearing. Toxic effects 
also were noted on the kidneys. All 
this demonstrated that the drug 
should be given only by physicians, 
and then only after careful considera- 
tion of the organisms involved and the 
safe dosage. 


U. of Minnesota to Study 
Cardiovascular Ailments 


A laboratory with 15,000 square feet 
of floor space and 40 rooms, all under 
the Memorial Football Stadium, is be- 
ing equipped by the University of Min- 
nesota to learn how to detect heart 
and vascular diseases before they be- 
come serious. The researchers will ap- 
proach the problem with the idea that 
cardiovascular diseases are particularly 
prevalent in the United States and will 
seek to establish a reason for this 
phenomenon. Causes rather than cures 
will be emphasized. 

The studies will concentrate on two 
things, diet and physical exercise or lack 
of it. The relation of these to the emo- 
tional state will be included. These 
two are selected because they are part 
of the mode of life and because they can 
be controlled and varied to learn how 
they affect long life in hearts and blood 
vessels. Dr. Ancel Keys will head the 
research with assistance from seven 
professors, all working full time on the 
project, and 15 technical assistants. 





Receiving Benefits 

More than 127,000 wards were re- 
ceiving benefits under the Veterans Ad- 
ministration guardianship program on 
Aug. 31. 





Sites have been selected for 63 of the 
89 new hospitals that Veterans Admin- 
istration is authorized to build in the 
world’s largest hospital construction 
program. 
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* * 
Tensilgrams are daily records of strength 


tests on each lot of sutures produced in 
Ethicon Laboratories. 


You get 30% greater strength in 
Ethicon’s New Bonded Catgut. That’s 
what current production records show 
as compared with our previous records, 
which were always in excess of U. S. P. 
Standards. 
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Suture Nurse: “Now I know why our surgeons prefer Ethicon .. oe 
Ethicon Representative: “These tensilgrams tell the story.” 


* * 


The several ribbons of raw gut that 
are spun into a sturdy Ethicon strand 
are now bonded together more firmly than 
ever as a result of new processes in 
Ethicon Laboratories. 

Give your surgeons the benefit of 
this even more dependable Ethicon 
Catgut. Specify Ethicon on all your 
orders to your dealer. 
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How careful is your hospital of its food supplies? 





Read accompanying article 


How One Hospital Serves Good Food 


Yet Achieves Maj or Economies 


Some years ago, and following a 
single meal, Dr. P. J. G. Morgan, 
medical superintendent of East Wind- 
sor Hospital, Windsor, Ontario, gath- 
ered up only the full glasses of milk 
patients had left on their trays and 
measured it. The amount left over 
came to over eleven quarts. Since it 
could not be used again Dr. Morgan 
decanted it down a sink. 

Dr. Morgan then began to wonder 
how extensive the wastage of food 
was in the hospital. A personal fol- 
lowing investigation left him gasping. 
Great quantities of all types of foods 
were being thrown out after every 
meal. As a result of the investigation 
some sweeping changes in food han- 
dling was made in this hospital which 
has led, at one and the same time, 
to more satisfaction on the part of the 
patients as well as to an appreciable 
lessening of food budgets. 

The new system touches all phases 
of food handling, starting, logically 
enough, with its purchase and ending, 
equally logically, at the garbage cans. 
But the in-between stages, the kitchen 
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where food preparation takes place; 

and the bedside, where most of the 

food is eaten, were also the subject 

of study. Some changes were made 

here too and the innovations brought 

about some spectacular economies. 
Savings 

For instance, butter. Dr. Morgan 
has reason to believe that his hospital 
uses 150 pounds less per month than 
many a hospital of comparable size; 
240 beds. Certainly a great savings 
resulted in the use of milk and other 
costly beverages and the savings in 
expensive meats has meant a good 
deal to the hospital. 

The savings were not achieved at 
the expense of the patients. They are 
eating better than they ever did. 
They can have one, two, three or four 





The Department of Food and Dietary 
Service is under the editorial direction 
of J. Marie Melgaard, administrative 
dietitian, Saint Luke's Hospital, Den- 
ver, Col. 





glasses of milk per meal if they want 
it and if they drink it. They can 
have one, two, three or more pieces 
of butter if they want it and if they 
eat it. The importance of Dr. Mor- 
gan’s system to hospitals is that quan- 
tities of foods prepared are very nice- 
ly matched, in his hospital, to quan- 
tities of foods and kinds of foods, 
incidentally, patients consume at a 
meal. 

Any successful merchant will tell 
you that items well bought are half 
sold. In other words, careful buying 
is half the battle to business success. 
As far as East Windsor Hospital is 
concerned this is proving to be emi- 
nently correct. Regardless of items 
purchased here, foods, equipment or 
medical supplies, all purchase orders 
for these are made out in triplicate 
and must be stamped with Dr. 
Morgan’s personal signature stamp. 
He is the only one permitted to use 
this stamp and he peruses all orders 
carefully before stamping them. 

Any firm filling orders lacking this 

(Continued on page 98) 


HOSPITAL MANAGEMENT, January, 1947 





























A zebra came to graze where a giraffe was also feeding. 

The head of the long-necked animal was hidden in 

the top of a tree whose leaves it was eating, and the zebra, 

munching grass nearby, began to poke fun at the creature’s tall, 

stilt-like legs and long neck. 

“he giraffe wordlessly dropped a few of the tender } 

‘eaves from the tree top under the zebra’s nose. The striped 
beast gobbled them down, then promptly fell into 
.bashed silence. The tender, top tree leaves—so much 

_astier and more succulent than the coarse, dust-laden 

erass—could never be a part of his regular diet. 

but the giraffe, with his extra length of leg and neck, 

could enjoy this extra goodness every day. 





a modern moral by MILLS "xc. 







moral : Itistheextra advantages—extra 
quality, extra economy, extra nutritional control 
—which make a Mills Counter Ice Cream Freezer 
an extra good investment for your hospital. 


MAKERS OF MILLS MASTER ICE CREAM FREEZERS AND HARDENING CABINETS 
For complete details write Freezer Division, Dept. 518, 4100 Fullerton Ave., Chicago 39, Illinois 
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GENERAL MENUS FOR FEBRUARY 


Suitable for Staff, Personnel and Patients Not Requiring Special Diets 





DAY 


1. 


N 


~ 
. 


18. 


19. 


20. 


21. 


22. 


23. 


24. 
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Breakfast 


Pineapple Juice; Hot Cereal; 
Shirred Egg; Cinnamon Toast 


Sliced Oranges; Hot Cereal; 
Scrapple; Danish Coffee Ring 


Blue Plums; Hot Cereal; 
Scrambled Eggs; Toast 


. Tangerine Sections; Cold 


Cereal; Peanut Griddle 


Cakes; 
Syrup . 


- Apple Sauce; Hot Cereal; 


Poached Egg; Toast 


Grapefruit Half; Hot Cereal; 
Crisp Bacon; Raisin Toast 


Stewed Prune; Hot Cereal; 
3-Minute Egg; Toast 


- Tomato Juice; Hot Cereal; 


Link Sausage; Toast 


Sliced Banana-Cream; Cold 
Cereal; Grilled Ham; Hot 
Biscuits; Jelly 


. Orange; Hot Cereal; Omelet; 


Toast 


. Stewed Apricots; Hot Cereal; 


Bacon Curls; Bran Muffins; 
Jam 


. Baked Apple; Hot Cereal; 


Scrambled Eggs; Toast 


. Pineapple Juice; Hot Cereal; 


French Toast; Syrup 


Grapefruit Half; Cold Cereal; 
Baked Eggs; Toast 


. Prune Juice; Hot Cereal; Crisp 


Bacon; Toast 


Grapefruit Half; Hot Cereal; 
ee Squares; Cinnamon 
0 


. Fruit Nectar; Hot Cereal; 


3-Minute Egg; Toast 


Rhubarb Sauce; Hot Cereal; 
Poached Egg; Toast 


Orange; Hot Cereal; French 
Toast; Syrup 


Sliced Bananas-Cream; Cold 
Cereal; Crisp Bacon; Orange 
Coffee Cake 


Cinnamon Prunes; Hot Cereal; 
Scrambled Eggs; Toast 


Grapefruit Half; Hot Cereal; 
Shirred Egg; Raisin Toast 


Tangerine Sections; Hot Cereal; 
Bacon Curls; Kolaci 


Apple Sauce; Hot Cereal; 
Poached Egg; Toast 


Tomato Juice; Hot Cereal; 
Link Sausage; Graham 
Muffins; Jelly 


Stewed Raisins; Hot Cereal; 
3-Minute Egg; Toast 


. Sliced Orange; Hot Cereal; 


Crisp Bacon; Danish Coffee 
Twist 


. Banana-Cream; Cold Cereal; 


Pancakes; Syrup 


Dinner 


Breaded Lamb Steak; Roast Potato Balls; 
Escalloped Corn; Fruit Salad; Apricot Snow 


Roast Young Tom Turkey—Dressing & 
Gravy; Honeyed Yams; Asparagus Tips; 
Cranberry & Celery Mold; Caramel Pecan 
Ice Cream 


hoast Loin of Pork; Whipped Potatoes; 
Diced Carrots; Red Cabbage Slaw; Apple Tart 


Minute Steak; Potato Puff; Stewed Tomatoes 
& Okra; Persimmon-Pineapple Salad; Choco- 
late Blanc Mange 


Chicken Fricassee; Steamed Rice-Apricots-; 
Broccoli; Frozen Fruit Salad; Cranberry 
Sherbet 


Broiled Calves Liver; Parisienne Potatoes; 
Bu. Peas & Celery; Shredded Lettuce; Frosty 
Fruit Cocktail 


Baked Stuffed Bass; Bu. Crumb Potatoes; 
Spinach a la Swiss; Jellied Tomato Salad; 
Gingerbread Cup Cake—Apricot Sauce 


Veal Stew with Dumplings; Sweet Potato 
Puff; Lettuce—1000 Is. Dr; Steamed Carrot 
Pudding—Lemon Nutmeg Sauce 


Roast Prime Ribs of Beef Au Jus; Riced Po- 
tatoes; Green Beans, Gascon; Crisp Relishes; 
Oriental Ice Cream Sundae 


Veal Birds; Diced Browned Potatoes; Broccoli; 
Carrot-Raisin Salad; Dutch Apple Cake 


Broiled Lamb Chop; Baked Idaho Potato; 
Pimiento Cauliflower; Green Bean Salad; 
Cherry Cobbler 


Turkey Shortcake; Sweet Potatoes, Saute; 
Lima Beans; Log Cabin Salad; Flag Ice Cream 


Baked Ham, Glace; Mashed Potatoes; Peas 
in Cream; Stuffed Prune Salad; Spanish 
Cream-Strawberries 


Fillet of Perch-Tarter Sauce; Parsley Potatoes; 
~e Tomatoes; Chiffonade Salad; Orange 
Sherbet 


Flank Steak Barbecue; Delmonico Potatoes; 
Broccoli; Mexican Salad; Baked Apple 


Roast Loin of Pork; Whipped Potatoes; 
Harvard Beets; Cinnamon Apple Ring Salad; 
Chocolate Mint Ice Cream 


Beef a laMode; Oven Browned Potatoes 
Creole Celery; Macedoine Salad; Dafe Butter- 
scotch Pudding 


Lamb Pattie; Julienne Potatoes; Diced Car- 
rots; Spiced Beet Salad; Melba Peach 


Stuffed Roast Shoulder of Veal; Maitre d’ 
Hotel Potatoes; Buttered Peas; Shredded 
Lettuce—Fr. Dr.; Prune Whip-Custard Sauce 


Swiss Steak; Mashed Potatoes; Green Beans; 
Cabbage & Carrot Slaw; Fruit Bars 


Broiled Salmon-Lemon; Creamed Potatoes 
& Peas; Spinach & Apple Salad; Lemon Snow 
Pudding 

Grilled Ham Steak with Spiced Prune; Cot- 
tage Potatoes; Wax Beans; Lettuce Wedge— 
1000 Is. Dr.; Cherry Pie 


Oven Baked Chicken; Golden Potatoes; 
Brussel Sprouts; Assorted Relishes—Olives ; 
Cranberry Ice Cream Sundae 


Roast Leg of Lamb-Mint Sauce; Whipped 
Potatoes; Julienne Carrots; Cabbage-Parsley 
Toss; Orange Cup Cake 


Swedish Meat Bails—Mushroom Sauce; 
Mashed Sweet Potatoes; Buttered Peas; 
Romaine-Orange Salad; Rolled Apple Dumpling 


Pot Roast of Beef; Pan Roast Potatoes; Breaded 
Tomatoes; Tossed Salad Greens; Hot Fudge 
Ice Cream Sundae 


Lemoned Pork Chop; Escalloped Potatoes; 
Bu. Beets; Chicory Salad; Fruit Compote 


Baked Halibut-Parsley Butter; Bu. Crumb 
Potatoes; Fresh Spinach; Lettuce-Tomato 
Salad; Four Fruit Pudding 


Supper 


Cream of Parsley Soup; Hot Tamale Pie; 
Apple-Pineapple Cheese Salad; Ice Box Cake 


Vegetable Soup; Italienne Spaghetti-Meat 
sauce; Fresh Spinach; Lettuce Wedge—Savory 
Dr.; Royal Anne Cherries 


Cream of Mushroom Soup; Kippered Salmon- 
Egg Salad; Cornbread Sticks; Tomato Gar- 
nish; Rice Pudding 


Potato-Carrot Soup; Hot Smoked Tongue; 
Greer. Beans; Tossed Green Salad; Straw- 
berry Shortcake 


Vegetable Juice Cocktail; Meat Loaf; Orange 
Sweet Potatoes; Lettuce-Fr. Dr.; Pineapple 
Cocoanut Torte 


Corn Chowder; Chili Hot Wieners; Shoe- 
string Potatoes; Vegetable Relish Salad; Rasp- 
berry Bavarian Cream 


Oyster Mushroom Soup; Grilled Cheese 
Sandwich; Potato Chips; Asparagus-Green 
Pepper Salad; Rhubarb-Banana Compote 


Cream of Broccoli Soup; Chicken Salad; Jellied 
Cranberry Ring; Orange Nut Bread; Fruited 
Gelatin Pie 


Creole Soup; Cold Sliced Ham; Hot Potato 
Salad; Fresh Grapes; Fruit Cake Cookies 


Crcam of Chicken Soup; Vegetable Grill; 
Egg & Beet Salad; Chocolate Ice Box Pudding 


Vegetable Soup; Chicken Chow Mein; Steamed 
Rice; Poppyseed Twists; Lettuce-Fr. Dr.; 
Pineapple Tidbits 


Scotch Broth; Asparagus on Toast—Cheese 
Sauce; Fresh Spinach—Lemon; Frosted 
Doughnuts 


Beef Bouillon; Hamburger—Potato Pie; 
Assorted Relishes—Pickles; Lemon Chiffon 
Tart 


Split Pea Soup; Tuna & Noodle Casserole; 
Beet Heart Salad; Valentine Cookies 


Consomme, Royale; Lamb Pot Pie with 
Vegetable; Cottage Cheese-Chive Salad; 
Mincemeat Upside-Down Cake 


Vegetable Chowder; Hot Chicken Biscuit Sand- 
poh | Cranberry-Orange Salad; Pumpkin 
Cookies 


Cream of Spinach Soup; Spaghetti, Italienne 
with Chicken Livers; Stuffed Celery Salad; 
Jelly Roll 


Oxtail Soup; Canadian Bacen; Escalloped 
Potatoes; Fruit Salad; Chocolate Fudge 
Pudding 


Clam Chowder; Stuffed Deviled Eggs & Cheese; 
Fr. Fr. Potatoes; Melon Ball Salad; Peanut 
Butter Cookies 


Consomme; Country Sausage; Macaroni 
& Cheese; Muffins—Jelly; Grapefruit— 
Avacado Salad; Blueberry Pudding 


Cream of Crecy Soup; Shrimp & Tomato- 
Sour Cream Dr.; Stuffed Baked Potato; 
Vegetable Jackstraws; Fruit au Gratin 


Consomme; Carolina Meat Casserole; Fruit 
Salad; Pecan Bais 


Frizzled Beef on Toast Points; Potato Chips; 
Adirondack Salad; Fresh Fruit; Hot Chocolate 


Frerch Onion Soup; Luncheon Meat; Spanish 
Rice; Wreath Salad; Danish Custard 


Bouillon Cubed Steak Sandwich; Shoe- 
string Potatoes; Pickle Relish; Green Gage 
Plums 


Vegetable Soup; Paprika Veal with Noodles; 
Date Waldorf Salad; Chocolate Mint Eclair 


Hot spiced Cranberry Punch; Shepherd’s 
Pie with Mashed Potato Crust; Julienne 
Vegetable Salad; Pineapple Custard Tart 


Celery-Okra Soup; Tuna Fish a la King; | 
Baked Potato; Fruit Salad; Mincemeat Filled 
Cockies 
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Here’s why the best hotels choose 
INTERNATIONAL Extra Heavy Hotel Plate! 


A buyers’ list of this silverware reads like a 
Who’s Who of great American hotels... to 
name a few, the Waldorf-Astoria, the Shore- 
ham, the Statler, the Edgewater Beach! 
And no wonder! International Extra Heavy 
Hotel Plate was especially created for ex- 
clusive dining rooms everywhere! It is the 
finest quality silverplated flatware we can 
produce. In design, in weight, in thickness 


Shopping 


silverware? 


for 


of the plate and in finish it is our very best! 

Here’s why! Our modern plating methods 
assure a bright, hard finish for this extra 
heavy silverplate. For even greater protec- 
tion, all staple pieces get three extra over- 
lays of pure silver at the three wear points. 
Every piece is hand-polished to a lustrous 
brilliance. With normal care, this finish should 
last for years under the hardest use. 


THE INTERNATIONAL SILVER COMPANY 


MERIDEN, CONN. 


QUALITY SILVERWARE for 


HOTELS + RESTAURANTS + HOSPITALS + TEAROOMS «+ CLUBS 


/ 20TH 
i} BROADWAY Hi CENTURY 
ie 
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(Continued from page 94) 

stamp runs a grave risk of not getting 
paid and this they well understand. 

This system protects the hospital 
against faulty and loose purchasing 
practice. 

Uupon receipt of merchandise all 
invoices are carefully matched by Dr. 
Morgan against orders. Checks in 


payment for merchandise are and 
must be jointly signed by Dr. Morgan 
and two members of the hospital’s 
board. Checks otherwise signed are 
not honored and this, too, supplier 
firms understand. Once per month 
Dr. Morgan surrenders an account of 
his stewardship, in detailed break- 
down form, of all fiscal operations of 
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SEED ee ts 
a 


When bland diets call for roughage- 
free cereal, QUAKER ENRICHED 
FARINA gives energy, nourish- 
ment, without distressing bulk. 
Creamy-smooth and mild in flavor, 
Quaker Farina is enriched with: 
Vitamin B,, Riboflavin, Niacin, 
Vitamin D, Iron and Calcium. 

See how appetites come to life 

with the gentle help of 
QUAKER ENRICHED FARINA. 


THE QUAKER OATS COMPANY 
; 7 CHICAGO 4,ALLINOIS 








the hospital to the various parties 
interested in the hospital’s business. 
Financially speaking, East Windsor 
Hospital is very tightly administered. 


Foods for the hospital are pur- 
chased direct from source where pos- 
sible and at wholesale prices. Meats 
come directly from the Canada Pack- 
ers at Toronto. All other food sup- 
plies, flours, prepared cereals, pack- 
aged baked goods, etc., are purchased 
the same way. Since all firms dealt 
with are reputable, quality is always 
assured to the hospital. 

Food is prepared in the hospital’s 
brand new $14,000 kitchen by ex- 
perts. The master chef is paid $250 
monthly, and the butcher, the assist- 
ant chef and the pastry chef accord- 
ingly. While these are exceptional 
wages for Canada Dr. Morgan be- 
lieves that these salaries represent 
real economy because of the class of 
men they allowed him to obtain. 

The master chef was trained in 
meat cookery in Germany and in 
pastry making in France. With tradi- 
tional European caution he makes 
dishes out of things the ordinary 
American cook throws out the back 
door. Between the two of them Dr. 
Morgan and the chef have arranged a 
menu which runs 42 days without 
repetition. This does not mean pa- 
tients will see eggs only once every 
42 days. Possibly he will see eggs 
quite often but they will take a dif- 
ferent form, appearing variously as 
boiled, fried, poached, shirred, in an 
omelet or some other form. Hot dogs, 
plain boiled one night, will be encased 
in baked pastry the next night. 

Menus are juggled week by week 
to avoid monotony. Eggs may be had 
this Thursday for breakfast but they 
will appear on Friday next week and 
in a different guise. Further savings 
are effected in the kitchen through 
saving all meat and vegetable stocks 
and marrow bones. These make ex- 
cellent soups. This kitchen finds use 
for other things ordinarily thrown 
away. Pigs’ heads are turned into 
head cheese, for instance, and chicken 
or fowl giblets are used to prepare 
other savory dishes. 


Menus are extraordinarily full, the 


average one consisting of two kinds 


.of soups, clear and cream; and either 
fish, meat, eggs or, on occasion, fowl. - 


There are beverages, of course, and 
desserts and pastries, all produced in 


the hospital’s own kitchen. Offering : 


this kind of menu every day how dees 


the hospital achieve economy? Sim- < 
ply by reason of their manner of | 


serving. 

Nurses and staff have their own 
cafeteria-style dining room. Patients 
also have theirs. They choose what 
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' slices and regardless of the quan- 









You will speed up service and get toast of superior 
quality with the new Savory Toaster. Because of the 
continuously moving conveyor the loading end is al- 
ways clear, the toasting operation is completely auto- 
matic and the toaster unloads itself. This means sav- 
ing: of time for the operator, elimination of wasted 
motion and more and better toast with less effort. A 
Savory Toaster is like an extra helper when toast 
demands are heaviest. 


The production rate per minute is from 6 to 12 
tity of toast produced, every slice 


is perfect — appetized toast — 
bread at its very best. 


SAVORY TOASTERS are 
available in bread, buns and 
sandwich models 
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BOTTLENECKS 
Savory 


Conveyor-type Toasters 
Gas and Electric Operated Stainless Steel 


That’s because the conveyor carried the bread 
through three heat zones (see illustration below) 
where the toast is finished progressively to its final 
state of perfection. The heat is automatically con- 
trolled by a thermostat which can be adjusted to 
bread characteristics and for peak or off peak 
demands. 


The new design is modern, easy to clean and is 
completely protected against rust or corrosion. 
All outside parts are stainless steel and the structur- 
al members are aluminized steel. 
And with their astonishing toast 
capacity Savory Toasters cost but 
pennies per hour to operate. 


For full information ask your 
dealer, your utility or write to 


EQUIPMENT, INCORPORATED 


121 Pacific Street, Newark 5, N. J. 
Sold by leading dealers everywhere 
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Make your hospital famous for 
~APPETIZING BROWN ROASTS 
RICH BROWN DELICIOUS GRAVY! 


it's E A. sy— tread how / stepped-up flavor. Kitchen | ‘ 


Bouquet contains no vine- 





“If you want good public 
relations ior your hospital, 
serve good food!” So said 
over 95% of hospital super- 
intendents in a recent na- 
tional survey. And to make 
meat dishes outstandingly 


gar, no artificial flavorings. 
Doesn’t “smother” the taste 
of the meat, but brings out its 
full flavorful goodness. 


When roasting meat at low 


temperature, brush lightly 
with Kitchen Bouquet, be- 













good,use Kitchen Bouquet. fore cooking. Meat will come 


out of the oven with a beau- 
tiful rich brown crust. 


Add a little to the gravy 
for rich brown color and 


KITCHEN 
BOUQUET 


USED BY GOOD COOKS 
AND CHEFS FOR OVER 70 YEARS 











FOR THE DIABETIC B 


Unsweetened Fruits 
Packed in Natural Juice 


Packed in natural, unsweetened juice, Cellu 
Juice-Pak Fruits have a natural deliciousness 
of flavor, yet food values are approximately the 
same as for fresh fruit. All popular varieties, 
with food value analyses on the labels 


for easy calculation in the diet. es 


Send for the Free Cellu Catalog 
i? 
ELL LOW CARBOHYDRATE ! 1 
Na ciactiveunevnxces : 
C U Didarvy Foods. ES co ccduus Mteiti naKe 1 
r 44 [ ‘ 
‘ase ‘ 


INFORMATION FREE 
CAGO DIETETIC SUPPLY HOUSE 
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they want to eat, eat it, and hence 
neither take nor touch foods they 
don’t want. This eliminates wastage 
at its source. While the great majority 
of the patients are bed-ridden and 
cannot get to the cafeteria neverthe- 
less they also choose what they want to 
eat. This refers to patients quite 
apart from patients on a special diet, 
hence commanding special foods. 

East Windsor Hospital uses food 
conveyors which are loaded with the 
foods on the menu in the kitchen and 
then heated to 350 degrees of tem- 
perature. Half an hour before meal- 
time these specially constructed food 
conveyors are wheeled to appointed 
stations in wards and plugged into 
electrical outlets, feeding current de- 
signed to keep foods hot while nurses 
find out what patients desire and pre- 
pare trays accordingly. 


Two-Fold Economy 


The economy deriving from this 
method of food handling is two-fold. 
Patients usually eat what they are 
hungry for, eliminating possible wast- 
age, and food not required is never 
removed from the conveyor but is 
wheeled back to the kitchen still in 
good condition and fit for use another 
meal. 

Specially constructed tray convey- 
ors, large enough to permit the pre- 
paration of 21 trays of food, follow 
the food conveyors into the wards. 
Both types of conveyors permit the 
carrying of additional trays and the 
carrying of covers which may be re- 
moved. 

Following these two conveyors come 
the service trucks; a three-shelved 
truck carrying desserts, bread, rolls, 
pastries, and milk which is served as 
wanted from a large container. This 
truck also carries special diets, carded 
with the patient’s name to avoid con- 
fusion. Nurses find out what patients 
want and prepare all food trays. 

Tea, coffee, cocoa and other hot 
beverages are prepared right on the 
floor in huge containers. Patients are 
served by pouring what they want 
into their individual thermos bottles. 

A feature of the bedside service and 
an innovation of Dr. Morgan’s is the 
fifth leg he has attached to the swing 
shelf of this table which helps pre- 
vent tipping if the patient should 
lean on it too heavily after it is swung 
over his bed. Another feature is that 
all table tops are covered with formi- 
ca which is stain and water proof. 

One more thing marks this hospi- 
tal’s unusual food routine. All pa- 
tients are served a light bedtime 
snack at eight o’clock. This is wel- 
come, particularly to the old people 
who form so great a percentage of 
total patients. 
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First to give flatware a “grip”—Rim-Rol 


The Shenango Pottery has always been alert in perfect- 
ing wearing qualities that save money in dining room 
operations. Rim-Rol is the greatest money saver of all! 
It forms a sure grip—handy for waitress in serving a 
full plate of food—convenient for bus boy to remove 
from table, clean and stack—safer in handling stacks 
in the kitchen. Fingers hold tight to Rim-Rol. Rim- 
Rol also protects the rim of the plate against the 


The Jeade Ma 
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usual handling shocks and accidental blows of plate 
against plate—for longer usage and greater savings. 

You can add Rim-Rol to your regular china service 
as it stacks perfectly with plain shapes. Rim-Rol is 
exclusive on Shenango. And for serving food deli- 
ciously hot or chilled, Shenango China is the finest 
material ever produced.—SHENANGO POTTERY CoO., 
New Castle, Pa. 
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FOOD SERVICE 


From a Centralized Kitchen with a 
SUBVEYO 
FOOD AND DISH CONVEYOR 





Making up food 
trays as they pass 
on moving belt of 
Subveyor along- | 
side steam table. 4 
In a few seconds 
they will be at 
patients’ bedside. ° 








Automatic conveying of food trays © 
from the kitchen to upper floors is | 
now a fact in many hospitals. Sub- 4 
veyors enable food to be served hot- | 
ter, quicker, and with much less con- 
fusion. Then Subveyors convey the dirty 
dishes back to the dishwashing depart- 
ment. Plan on a Subveyor for your | 
hospital. f 


FREE CATALOG OF 
MODELS 


Subveyors are built to convey 
both up and down and hori- | 
zontally. There is a Subveyor 
model for your hospital. Send ™ 
for Catalog of Models. — 


SAMUEL OLSON MFG. COMPANY, INC. 
2420 Bloomingdale Rd. Chicago 47, Ill. 


SUBVEYOR, 


AUTOMATIC FOOD AND DISH CONVEYOR 














| FOLEY sectors 
FOOD MILL 


5 QT. CAPACITY 










for 

MAIN 
HOSPITAL 
KITCHENS 


The Master Size Foley Food Mill quickly 
strains or purees spinach, corn, peas, cel- 
ery, carrots, onions, string beans — all 
vegetables for cream soups, sauces, 
souffies. It makes 2 gallons of smooth 





Pp in Makes 
apple sauce or tomato juice in half time. 
Capacity 5 qts. Price $4.95. 
HOUSEHOLD SIZE for DIET KITCHENS 


The Household Size is ideal to use in in- 
dividual diet kitchens for prescribed smooth 
diets. Approved by A. M. A. Capacity 
2 ats. Price $1.50. 


16-1 2nd St. N. E. 
Foley Mfg. Co. Minneapolis 13, Minn. 
CO Send literature on FOLEY FOOD MILLS. 














Suggestions on Keeping Hospital 
Food Free of Poisons 


The doubling of the number of 
cases of food poisoning caused by 
bacteria in the United States during 
recent years calls for increasing vig- 
ilance on the part of dietitians, res- 
taurants, and public health author- 
ities, declared Dr. Dorothy L. Husse- 
mann, professor of home economics 
and food sanitation investigator at 
the University of Wisconsin, in an 
address to the annual convention of 
the American Dietetic Association 
held recently at Cincinnati. 

The talk on current trends in food 
poisoning was prepared by Dr. 
Hussemann and Dr. Fred W. Tanner, 
head of the University of Illinois de- 
partment of bacteriology. 

“Tt is obvious that all who share in 
food production and manipulation up 
to the point of its final service must 
strive continuously to maintain only 
the highest standards of sanitation 
and hygiene if a solution to the prob- 
lem of food-borne infections is to be 
found,” Dr. Hussemann said. 

Most Prevalent 

The most prevalent type of food 
poisoning with a known cause is that 
produced by the bacteria termed 
staphylococcus. ‘This type seems to 
be the great threat to those who serve 
food to large masses,” said Dr. Husse- 
mann. 

“Except for one year in the five- 
year period, 1940-44, septic sore 
throat, as is also the case with ty- 
phoid fever and dysentery, tended to 
remain at a relatively constant level,” 
she continued. 

Through the strict enforcement of 
health regulations a base level for 
typhoid and dysentery apparently has 
been maintained, but a striking rise 
in staphylococcus food poisoning has 
been noted. 


Must Be On Guard 

This type of poisoning can octur in 
every place where food is served to 
large groups of people. Several out- 
breaks have even been reported in 
hospitals, and a number have been 
known in large cafeterias. It can also 
occur in small food services which 
often are without adequately trained 
personnel, and even in homes. 

“By this wide distribution the 
dietitian is warned that she must be 
constantly on the alert to guard 
against the occurrence of staphylo- 
coccus infection,”’ Dr. Hussemann de- 
clared. “In a very large percentage 
of the untoward. incidents, the food 


has been grossly mishandled.” 

“Constant vigilance must be prac- 
ticed to maintain cleanliness in food 
preparation and food service. It is 
obvious that holding food at tempera- 
tures other than those of adequate 
refrigeration is fraught with the 
greatest danger,” she said. “There 
seems to be no recorded outbreak of 
staphylococcus food poisoning caused 
by clean, freshly prepared foods. 


Watch Leftovers 


“Only when food has been held at 
room temperature or above for a 
time has the trouble been encoun- 
tered,” Dr. Hussemann continued, 
“and for this reason the use of left- 
overs must be carefully controlled.” 

It was emphasized that once the 
food has been left at room tempera- 
ture for a long period of time for 
bacteria to grow and produce the poi- 
sonous substance, or “toxin,” subse- 
quent chilling, and probably heating, 
does not alleviate the danger of poi- 
soning. 

Since many foods may harbor 
staphylococcus, it is essential that 
food be refrigerated and properly 
prepared to prevent growth of the 
bacteria and production of the poi- 
sonous substance. 


Demand Clean Habits 

“Good habits of personal hygiene 
must be insisted upon among food 
handlers,” Dr. Hussemann declared. 
Persons with colds, lesions on hands, 
arms, or face, or with diarrhea should 
be removed from food preparation 
and service activities. 

“In control of staphylococcus food 
poisoning,” she said, “the problem of 
personnel involved in food prepara- 
tion seems to be of prime impor- 
tance.” 


Interest in the problem of illness . 


caused by foods has become very 
widespread. Dr. Hussemann added, 
because producers and _ processors 
had their foods incriminated in many 
instances, making it necessary for 
them to test their methods repeatedly 
to assure themselves of high stand- 
ards of trustworthiness. 

In addition to these, she concluded, 
establishments which serve food must 
find an equal interest in evaluating 
their procedures since many illnesses 
have been caused by mishandling 
foods in the kitchen after the proces- 
sor had prepared safe, dependable 
products. 
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THIS INFORMATIVE COMPENDIUM 


ON A TIMELY SUBJECT 


HYSICIANS are invited to use the ap- 
Pcvics coupon to request a com- 
plimentary copy of the new brochure 
“Nutrition As A Therapeutic Factor.” In 
a terse, straightforward manner, this com- 
pendium of current thought presents the 
remarkable strides made during the last 
decade in the use of nutritional factors as 
therapeutic weapons. The presentation 


oe nn nn ee ee 


concisely outlines present aspects of nutri- 
tional therapy providing information and 
data valuable in everyday practice. The 
applicability of the various nutrients— 
including salt and water—in the treatment 
of many disease entities is presented, add- 
ing to the practical utility of the brochure. 
The Wander Company, 360 N. Michigan 
Ave., Chicago 1, Illinois. 








| THE WANDER COMPANY, 360 N. MICHIGAN AVENUE, CHICAGO 1, ILLINOIS 

! Gentlemen: You may send me a complimentary copy of “Nutrition As A Therapeutic Factor.” 

| MD. 
| Address. hi fe 

| City and State ae he 
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PLASTIC 
SERVING 
TRAYS 


DURABLE, STAINLESS, 
CLEAN, LIGHTWEIGHT 








Wherever meals are served to 
large groups—schools, hospitals, 
cafeterias, institutions — these 
modern trays help. 


Smooth, tile-like surface serves 
without taint or stain. Resistant 
-t0 wear, chipping and warping, 
these Mack trays weigh only 28 | 
Oz. and nest easily. Size— 7 
11 13/16 by 155% inches. 















WRITE FOR DETAILS CONCERNING 
OTHER MACK QUALITY PREMIUMS | 


MACK MOLDING COMPANY 4 


INCORPORATED 
142 MAIN ST., WAYNE, NEW JERSEY 
“THREE PLANTS TO SERVE YOU!” 















DENNIS WATER CRESS 


—_ a 


SERVICE TO HOSPITALS 


Dennis watercress, fresh 
from the plantation, is 
available year around to 
hospitals everywhere. For 
many years C. E. Dennis 
watercress has been ship- 
ped continuously to hun- 
dreds of hospitals, hotels, 
restaurants and clubs 
throughout the United 
States. Write for literature 
which illustrates and de- 
scribes the C. E. Dennis 
watercress plantations. 





@-G.QMeEnnis 


“Water Cress_ 


AVAILABLE THE YEAR’ ROUND 
































Nutrition Research Reveals 
Effective Anemia Treatment 


An effective treatment for some 
forms of anemia, including the perni- 
cious variety, is one of the latest dis- 
coveries of nutrition research, Dr. N. 
B. Guerrant, professor of biochemis- 
try at the Pennsylvania State College, 
reveals. 

The successful isolation, identifica- 
tion and synthesis of this vitamin, he 
said, had already been proven de- 
finitely beneficial as a dietary factor 
in the prevention and treatment of 
certain blood diseases in both man 
and animals. 

For the decade ahead, Dr. Guerrant 
predicted even greater advances in 
our knowledge of dietary laws than 
have been witnessed since the exist- 
ence of vitamins was originally 
prophesied in 1906. 


The years Ahead 


The research projects which have 
been investigated by the container 
industry have been numerous and 
varied, Dr. Guerrant said, ranging 
from that concerning the immediate 
needs of a customer in distress to the 
type of project designed in anticipa- 
tion of the future needs of the in- 
dustry. 

“Noteworthy contributions have 
been made along many lines,” he de- 
clared, “and it seems reasonably safe 
to predict that such contributions 
will become more numerous and per- 
haps of even greater importance in 
the years ahead.” 

In the course of the past 40 years, 
Dr. Guerrant said, “we have witness- 
ed the advance of nutrition from a 
few physiological hypotheses to that 
of an exacting science. We have seen 
nutrition research grow from the ef- 
forts of a few pioneers working in 
poorly equipped laboratories but 
working on theories in which they had 
faith, to where it now involves in 
America alone thousands of specially- 
trained workers and hundreds of re- 
search laboratories, some of which are 
the most extensive and the best equip- 
ped laboratories in the country.” 

Of 30 different vitamins or vitamin- 
like substances which have been sug- 
gested at one time or another, he 
said, 16 have definitely been identi- 
fied and characterized, while 14 have 
been synthesized in the laboratory. 
Perhaps one of the most remarkable 
features of the whole series of known 
vitamins, he pointed out, is the amaz- 
ingly small amount of each required 
to satisfy the normal requirement of 
man and animal. 


day. 


In addition to being essential to 
normal growth and development of 
the young, these dietary factors have 
also been found to be effective, he 
said, in the prevention and cure 
of such human ailments as night 
blindness, scurvy, rickets, pellagra, 
cheilosis, certain types of anemia, 
muscular degeneration, hemorrhagic 
conditions and skin diseases. . Under 
certain conditions they have been re- 
ported to have therapeutic value in 
the treatment of sterility, sprue, tuber- 
culosis, and arthritis. Further re- 
searches, he said, will undoubtedly 
reveal that certain members of the 
vitamin group have specific biological 
functions which are unrecognized to- 


Dr. Guerrant expressed the opinion 
that one of the most promising fields 
of nutrition research, leading to future 
improvement in canned foods and 
thereby in the canning industry, lies 
in the handling of raw products all the 
way from the field to final processing 
and packing. 

Another field that promises to de- 
velop foods of greater nutritive value 
than we know today, he added, is the 
intensification of studies of the effect 
of genetics, fertilization and environ- 
ment on the development and reten- 
tion of vitamins in natural foods. 


Colorado Dietitians Hear 
Borden Prize Winner 


At the annual meeting of the Colo- 
rado Dietetics Association, Dr. Ruth 
Blair, head of the University of Colo- 
rado home economics department and 
1946 Borden award winner, told of her 
nutrition research work for underprivi- 
leged children while taking her doctor’s 
degree at the University of Chicago. 
It was her work at the U. of C. which 
won her the Borden prize. Her talk 
highlighted the meeting. 

Officers were elected at the meeting 
as follows: Mrs. Cora E. Kusner, Colo- 
rado State Hospital, Pueblo, president; 
Roberta Kennedy of Colorado General 
Hospital, Denver, treasurer, and Mary 
Ruth Bedford of Children’s Hospital, 
Denver, secretary. Retiring president 
is Mary Ellen Johnson of St. Luke’s 
Hospital, Denver. Reports of the re- 
cent national association meeting in 
Cincinnati were also given to the dele- 
gates. 


Contact service of Veterans Admin- 
istration is making about 2,000,000 per- 
sonal contacts with veterans every 
month to give information, advice and 
assistance on government benefits. 
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Zac ot SUNE LL LED pre conentse 


ORANGE and GRAPEFRUIT JUICES 


be your buying guide 




















Within a few hours after picking, tree-ripened fruit purchased for the 
processing of Sunfilled products are delivered, inspected, assayed and proc- 
essed at our plant. Selected fruits of varying sugar-to-acid ratios are con- 
veyed to separate receiving bins from which they are drawn for blending... 
a process which establishes the uniform flavor and: consistency for which 
Sunfilled Juices are widely preferred. 


In ready-to-serve form, the flavor, body, vitamin C content and other nu- 
tritive values are those originally present in juices from which processed. 
No adulterants, preservatives or fortifiers are added. Of dietary importance, 
the indigestible peel oil fraction has been reduced by scientific methods to 
but .001%. 


Little wonder that in days of fruit shortages and 
soaring fresh fruit prices, Sunfilled Juices enjoy 
“consumer acceptance” in even greater measure. 


SUNFILL Ep 


ORDER TODAY and request price list on 
other Sunfilled quality products 


cay 


AMERICAN 
\ MEDICAL 
ASSN 


wee” CITRUS CONCENTRATES, INC. 


Dunedin, Florida 








PREPARE YOURSELF 


Advancement in any phase of business activity 
depends upon constantly increasing knowledge. 
If you have ambitions to head your department 
some day .. . to become the administrative 
head of a hospital eventually . . . do as ambi- 
tious men and women do in all lines of business 
— read the business publication of your field 
that will give you the knowledge you will need 
in your climb upward. 


If you have access to the copy of HOSPITAL 
MANAGEMENT that comes to your superin- 
tendent, read it regularly, every month. Or 
better yet, if that copy has to be passed along 
promptly before you study everything of inter- 
est it contains, have your own personal sub- 
scription come to you every month. It will be 
a worth-while investment in your own future. 


HOSPITAL MANAGEMENT Wien 


100 E. OHIO ST. CHICAGO 11, ILL. CANTON - OHIO 
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Hosmital Accounting and Record Keeping 





What Rates Should Hospital Charge? 
Some Phases of the Problem 


Hospital charges and room rates 
have without doubt had the most pe- 
culiar growth of any part of hospital 
service. When we delete the sani- 
tariums of the early centuries from 
the picture we find that the early hos- 
pitals were really charity institutions. 
These first hospitals provided care at 
no cost—in most instances—to all who 
sought admission. The cost of care 
for those admitted was borne either 
by civic minded persons or by the pro- 
vincial government if not by the local 
community government. The persons 
rendering the care were often those of 
like civic mind who donated their 
services. 

History reveals that even in the 
eighteenth century the hospitals for 
mental hygiene were little different, if 
any, from penal institutions of the 
worst type. In these no medical care 
was given prior to the middle of the 
eighteenth century, while in the so 
called hospitals of the early period 
little more could be given than bed 
care. It is little wonder that even as 
late as the opening of the twentieth 
century our death rate was near 300 
per 1000 hospitalized. It has not yet 
been 100 years since we learned the 
value of an antiseptic. Without the 
work of Lister on asepsis our mortal- 
ity rate today would be considerably 
different than the figure to which we 
proudly point. 


Failed to Measure Cost 


All of these discoveries and the im- 
provements instituted by students of 
science have had a profound influence 
upon the growth of hospitals. In 
human patronage only that which is 
appreciated and enjoyed by man con; 
tinues to grow and succeed. Our hos- 
pitals would not be the institutions 
which they are today were it not for 
their continued endeavor to seek ways 
of lengthening life. 

Because of the early attitude 
toward hospital charges, hospitals 
have generally continued to maintain 
an attitude of low charge service. 
Much can be said for and against such 
a policy. We are lately coming into 
an era where the thought is to charge 
every patient for the full cost of-the 
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By FORST R. OSTRANDER 


Consultant - Administrator 
Iroquois Hospital, Watseka, Illinois 


service rendered. While we are con- 
tinuing to render an ever increased 
valuable service to the patient we have 
in the main neglected to measure the 
cost for that service. 


On Contribution Basis 


The early hospitals later found that 
some of the persons seeking admission 
were either able or willing to con- 
tribute to more or less a part of the 
cost of their care. In reality “cost” 
was hardly known as we understand 
it today in relation to patient day care, 
therefore it was on a contribution 
hasis that the first “pay patients” were 
known. Others who could not afford 
the full contribution figure gave such 
as was possible and these became 
“part pay patients.” 

It is pretty largely out of this early 
practice that most of our rates have 
developed. In a study which I have 
made during recent months I have dis- 
covered that most of the smaller hos- 
pitals and not too few of the larger 
ones have established charges and 
room rates on somewhat of a similar 
basis. During my study of hospital 
rates I discovered a number of inter- 
esting facts. Some can safely be used 
here, but others perhaps ought not. 
I have been struck by the very un- 
sound basis that has been used in in- 
creasing rates. ° 


Sometime ago one hospital using an 
“inclusive rate” plan mailed me a 
copy of their new rates. After study- 
ing it for some time I was impressed 
with what appeared to be rather poor 
reasoning. Being so interested, and 
having received, without request, a 
copy of their new rates I wrote the su- 
perintendent asking how they deter- 
mined the new rates. I wondered if 
they had made a cost study or whether 
they had just “set up” their present 
rates by a fixed figure for all rooms 
and held the charges for all other 
services at the same point. 


Several weeks later I received a 
reply from the superintendent stating 
that “when the loss of the previous 
year had been compared with the pa- 
tient days it was found to average 
about 50c per patient day so we just 
raised our rates 50c per day.” Now 
that is a justifiable reason, because 
many other hospitals are doing ex- 
actly the same thing. 

I happen to know that there is a 
judge on the board of that hospital. 


‘We wonder if judicial reasoning was 


used in establishing the new rates. 
That hospital ought not to be criti- 
cized though unless we criticize our- 
selves. Our reasoning is sometimes 
very similar. We really have come to 
a time when the successful hospital 
will necessarily study all of its charges 
and room rates very carefully. We 
can no longer just “up” our rates by 
a set figure with any assurance of it 
producing the necessary revenue at 
the year’s end. . 


Looking Backward 

Perhaps it might be advisable for us 
to analyze some of our rate structures. 
We who have worked in hospitals for 
more than a decade can easily remem- 
her the $3 rate for a ward room with 
corresponding rates for more private 
accommodations. 

Let us take one of these hospitals 
where the following rates prevailed: 
wards $3; semi-private $4; private 
rooms $5. Continually rising costs 
forced the hospital from time to time 
to “up” their rates. The $3 rate be- 
came in 1945 a $5 room, because of 
50c raises each time an adjustment 
needed to be made. 

Likewise the $4 rate climbed to $6 
and the $5 private room became avail- 
able for $7. At each step along the 
line of raises it appeared reasonable 
to make the increase uniform. When 
the 1945 period had been reached re- 
flection over the past years showed 
that what appeared uniform was any- 
thing but uniform and required con- 
siderable study before it was believed 
that room rates were again in line. 


The Percentages 


Here is how it looked percentage 
wise: 
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Admission Record 
Switchboard Index 
Information Desk Index 
Patient History Sheet 
Ledger Sheet 

Case History File 
Interne’s Record 

Notice to Superintendent 
Floor Record 
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Operating Room Notice 
Office Room Record 


sat 
sae 


H™: A WAY you can save a lot of work and also 
make sure of getting every patient off to a good start 
with complete, accurate, legible records. By using Rem- 
ington Rand’s special combination form, you can pre- 
pare all eleven records (or whatever number your sys- 
tem requires) in one single writing. No re-copying of 
data from one form to another and therefore no chance 
of errors or omissions. 


Another advantage is that records used for frequent 


4; 





reference are designed for convenient filing in Kardex 
Visible equipment. Colored signals spotlight pertinent 
facts for control purposes. 


If you're still “short-handed”, there’s no better time 
than now to get complete facts on these Manifold Pa- 
tient Admission Records...and our installation serv- 
ice which includes setting up your files and instructing 
your personnel with no interruption of hospital routine. 
Write, or phone the nearest Remington Rand office. 








SYSTEMS DIVISION 
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Ward Rate Increased % Increase 


$3.00 1935 
4.00 1941 . $1.00 33% 
5.00 1945 2.00 66% 
Semi-Private 
$4.00 1935 
5.00 1941 $1.00 25% 
6.00 1945 2.00 50% 
Private 
$5.00 1935 
6.00 1941 $1.00 20% 
7.00 1945 2.00 40% 


To bring about some semblance of 
uniformity in rates it was proposed to 
further change the rates to ward room 
$5, semi-private $6.50 (62.5%) and 
private $8.50 (70%). Some ques- 
tioned whether persons who had been 
using a private room at $7 might not 
now use a semi-private at $6.50 which 
would tend to lower the hospital in- 
come and crowd the semi-private 
rooms. 

Any increase in hospital rates does 
have an effect upon hospital use. It 
will tend to increase the work of the 
credit department in just about the 
ratio that you have raised them above 
the ability of the person to pay for 
full care. 


Unfair and Inadequate 

I hope that no one will think that 
the rates as listed above are the ideal 
and establish such in their hospital. 
I am always concerned about these 
things in hospitals of less than 100 
beds because in so many of them 
(65% of the hospitals are of 100 beds 
or less) there has been a tendency to 
compare rates with surrounding hos- 
pitals and then use one similar. This 
method is wholly unfair and very 
often inadequate. 

In my opinion every hospital su- 
perintendent ought to sit down and 
take plenty of time to analyze costs 
in relation to service and income. You 
must know that out of room charges 
you need to cover such regular ex- 
penses as administration, nursing care, 
dietary, plant, laundry operation and 
maintenance. You certainly expect 
the laboratory X-ray and pharmacy 
to be self supporting. 

Forget for the moment that it is a 
hospital you are operating. Believe 
that it is a department store. Then 
your services would be in terms of 
merchandise. Do you think for one 
moment that you would sell dresses, 
yard goods, coats, and purses for less 
than cost and that only in lingerie, 
hosiery and cosmetics would you in- 
clude a profit in your charges? No 
one is so unwise as to operate on such 
aplan. But some of us do. 

Establishing A Rate 

I can see no reason for establishing 
a rate on any room which is not fully 
adequate for covering cost. When you 
tell any patient the price for a room 
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he believes that that covers the cost 
of rendering service to him in that 
room. On the other hand, if I request 
a room with finer view or deluxe ap- 
pointments I ought to expect to pay 
an additional figure. I well remem- 
ber in days gone by of selling a room 
with bath to surgical patients. Seldom 
did one object to the higher rate. The 
conveniences to which he was accus- 
tomed were available although he did 
not use them himself. 

It does not seem advisable to say 
that the rates that I have established 
in two hospitals in the past four years 
are the ideal. I do say that, on a 98% 
collection rate, the income was more 
than sufficient to pay the expenses and 
purchase some new equipment. In 
one of these hospitals, using the ward 
rate as the base, the percentage of 





Rules Insurance Does Not 


Lessen Liability Payments 
Montreal, P. Q.— An injured person, 
covered by hospital insurance, is en- 
titled to recover the full amount of his 
medical treatment and not just the bal- 
ance above what the insurer paid, Mr. 
Justice F. T. Collins ruled in the Su- 
perior Court, Montreal, Dec. 3. 

The point was raised in a case in 
which Mrs. Robert Cowan sued Charles 
A. Bradley and his daughter, Miss Doris 
Bradley, for damages resulting from a 
dog bite. His Lordship found that the 
dog belonged to Miss Doris Bradley 
and she was, accordingly condemned to 
pay damages of $719.50. The two de- 
fendants had been sued for $2,000. 

Mrs. Cowan said she was bitten by 
the dog as she was walking on a side- 
walk on Hingston avenue. The dog, 
she said, had a muzzle on but the muzzle 
was loose so that the dog was able to 
bite her on the right leg. 

Among the items of damage claimed 
by the injured woman was an amount 
of $134 for her hospital bill. Of that 
amount she paid only $36, the balance 
having been paid by the Quebec Hos- 
pital Service Association. 

His Lordship allowed her the full 
amount of $134 to be paid, by the dog 
owner. “Civic responsibility,” he de- 
clared, “is in no way lessened by the 
effect of insurance contracts for which 
the holder pays a premium. This type 
of hospital coverage is a form of in- 
surance and there is no reason why the 
plaintiff should not be entitled to the 
full amount of $134. She had to pay 
premiums to get this coverage and the 
defendants are not entitled to benefit 
in any way by reason of her foresight 
in contracting for an arrangement with 
the Quebec Hospital Service Associa- 
tion.” 

Although Charles A. Bradley was the 
registered owner of the dog at the time 
of the accident, His Lordship found that 
his daughter was the real owner and she 
was condemned to pay the damages. 
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increase for other rooms were semi- 
private 20%, and private rooms 50% 
and 80%. Our rate on these latter 
rooms must have been acceptably 
priced because they were in constant 
demand at a time when less expensive 
rooms were available. 

Whenever an adjustment in rates is 


‘contemplated by any hospital they 


ought also to consider the effect that 
the increase will have on occupancy 
in any given type of room. If an in- 
crease in rate would decrease the stay, 
this would work to the detriment of 
the hospital and would decrease the 
income rather than increase it. 
Pricing Supplies 

Not long after becoming adminis- 
trator of one Michigan hospital I dis- 
covered that supplies were being sold 
rather freely to out-patients. In going 
over the charges for several of the 
items I found that out of some 400 
items the majority were being sold 
either at cost or below. In giving this 
matter some immediately serious 
study I learned that the present prices 
had prevailed for several years and 
that no one had thought, or exerted 
themselves enough, to alter the prices 
to meet rising costs. As a result of 
the study we increased the prices on 
all of the items listed 10% to 40%. 
It was necessary for us to first deter- 
mine approximately what our han- 
dling cost was on these items and to 
include this in our charges. We found 
that in some cases our charge was 
only 60% of drug store retail prices. 

The nursery charge in many hos- 
pitals comes in for a lot of discussion. 
In a recent survey it was revealed that 
the great majority make no charge 
for nursery care of the newborn while 
the mother is confined to the hospital, 
but immediately make a charge of $2- 
$3.50 per day after the discharge of 
the mother. In each of these hospi- 
tals where no charge was made for 
nursery care during the stay of the 
mother, it was found that room rates 
in the obstetrical section were the 


- same as for medical, surgical or con- 


valescent patients. 
Charging Newborn 

Certainly the newborn must be con- 
sidered as one requiring nursing care, 
supplies and for whom equipment 
must be provided. 

I have questioned competent ob- 
stetrical supervisors on this matter 
and have been assured that the care of 
four newborn is not less than that re- 
quired, for the same period, by one 
adult. Some have even placed the 
demands of the newborn as nearer to 
two to one. To what are we going to 
charge the approximately 200 diapers 
that 10 babies will use per day? What 
of formula, nursing care, oxygen and 
the many other items required? These 
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cannot be ignored if we are to con- 
struct a sound basis of charges. 

Last, but by no means unimportant 
are the charges of the emergency 
room, splint room, operating rooms, 
delivery rooms, cast room, X-ray and 
laboratory. 

Disagree if you will, but I firmly 
believe that a good administrator will 
do his best to establish a sound charge 
program and adjust it as the needs 
demand. He will always be fair, both 
to the patient and to the association 
operating the hospital. 


Funds Enable New Hospital, 


Built Last Spring, to Open 

The Herbert J. Thomas Memorial 
Hospital in South Charleston, W. Va., 
completed last spring at a cost of $675,- 
000 but unable to open for lack of op- 
erating funds, began receiving patients 
Dec. 9. 

Constructed by the city of South 
Charleston with revenue bonds and a 
federal grant, the hospital has been 
leased for 35 years to the Herbert J. 
Thomas Memorial Hospital Associa- 
tion, which conducted a public sub- 
scription campaign to raise money for 
opening. 

The association asked for public do- 
nations of $125,000 for operating ex- 
penses until the hospital becomes self- 
supporting, and to purchase additional 
supplies. Of this amount $118,000 has 
been subscribed, it was announced by 
D. B. Benedict, president of the asso- 
ciation. He said the campaign would 
be continued to raise the $7,000 still 
needed for operating expenses, and that 
further contributions would be solicited 
for a $75,000 nurses’ home. 

Until a nurses’ home is built, one 
wing of the hospital is being used for 
nurses’ quarters, thus reducing from 
100 to 75 the number of beds available 
for patients. ; 

It was announced that direct super- 
vision of the hospital will be under A. L. 
Bailey, administrator, with Mary B. 
Witten appointed superintendent of 
nurses. 

Mr. Bailey was formerly with the 
Keys-Houston Clinic in Murray, Ky., 
and the Union County hospital in Mor- 
ganfield, Ky. He is a charter member 
and former vice president of the West 
Kentucky Hospital Council. Miss Wit- 
ten was graduated from West Virginia 
University and the University of Vir- 
ginia Hospital School of Nursing. She 
served as nursing instructor at the 
Lewis-Gale Hospital in Roanoke, Va., 
and went to South Charleston from 
Williamson, where she was _ superin- 
tendent of nurses at Williamson Me- 
morial Hospital. 

Dr. J. Ross Hunter, chief of the medi- 
cal staff of the new South Charleston 
Hospital, said 130 recognized doctors 
in Kanawha Valley would have access 
to the institution’s medical and surgical 
facilities, 

The hospital is named for Herbert 
J. Thomas, son of H. E. Thomas of 


South Charleston, who was killed in 
action on Bougainville island while at- 
tempting to protect his men from an 
exploding hand. grenade. For this act 
of bravery, he was awarded post- 
humously the Congressional Medal of 
Honor. 


Need Potatoes? Uncle Sam 
Will Deliver All You Want 


Potatoes—millions of them—may be 
had free for the asking by hospitals, 
orphanages, schools and other non- 
profit institutions, it has been an- 
nounced. The federal government, 
which .bought a large part of this year’s 
record crop in a price-support program, 
is now so eager to get rid of the po- 
tatoes that it has even stopped saying, 
“Come and get them”. The new policy 
is, in effect, “You need not come for 
them—we'll deliver them to your door- 
step, freight prepaid.” 

In the New York area alone, more 
than 300 carloads of Long Island po- 
tatoes have been delivered free of 
charge. Plenty more were said to be 
available. The government wants to 
get in from the fields as many potatoes 
as possible before they freeze. Com- 
mercial storage space has been insuffi- 
cient for the surplus of this year’s crop, 
estimated at 455,137 bushels, 30,000,000 
more than last year. The free delivery 
program is nationwide and application 
should be made at the nearest Depart- 
ment of Agriculture marketing office. 


Margaret Ross Heads 
N. C. Dietitians 


Margaret Ross, therapeutic dietitian 
at the Charlotte Memorial Hospital, 
Charlotte, N. C., was elected president 
of the North Carolina Dietetic Asso- 
ciation at its annual meeting at Dur- 
ham, N. C., December 4-5, and Carolyn 
Willis, therapeutic dietitian at the Bap- 
tist Hospital at Winston-Salem, was 
named president-elect. 

Other officers named included Jo 
Hutchinson, clinic dietitian at Duke 
Hospital, Durham, secretary, and Edith 
Henshaw of Albemarle, treasurer. Miss 
Tipthaine Burgess of Watts Hospital, 
Durham, was named chairman of the 
nominating committee and senior dele- 
gate, and Sallie J. Moorung of State 
Hospital, Morganton, N. C., was elected 
junior delegate. 


Removal of Barrier 
to Co-op Hospitals Asked 


A bill passed in 1945 by the Wiscon- 
sin legislature prevents the establish- 
ment of cooperative hospitals and 
medical services and the Wisconsin As- 
sociation of Cooperatives seeks removal 
of this statutory barrier. 

A resolution at the association’s third 
annual meeting in Madison, Wis., Nov. 
8 declares that “the only sound and 
adequate method to extend medical and 
hospital service so that it becomes a 
preventive program rather than a cure, 
is by organizing cooperative hospitals 
and medical services on a prepayment 
Pate os a 
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standardized hospital forms to fit 
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ment. These complete, authoritative 
forms are saving money and in- 
creasing efficiency for leading 
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American College of Surgeons 
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Musie Therapy As A Tool for Treatment 
of Mental Patients in the Hospital 


This 1s part two of a two-part arti- 
cle which began on page 110 of the 
December 1946 Hospital Manage- 
ment, 

One of the immediate needs of 
music therapy is an agency to inte- 
grate the efforts now being made all 
over the country. This action on a 
local basis has been made in the Los 
Angeles area through its Bureau of 
Music, a section of the Department of 
Municipal Art. A three-man board 
was appointed in 1945 to investigate 
possible applications of music ther- 
apy in the city. On this board is a 
psychiatrist who has worked with Dr. 
Altschuler, a musician, and a music 
critic: Dr. Karl Wecker, H. Richard- 
son, and Mrs. Isabel Jones. 

On July 21, 1945, 14 doctors and 
musicians met in the office of the 
Hollywood Bowl to discuss what 
might be done in music therapy in this 
region. It is interesting to learn that 
of these 14 people six were military or 
naval medical men. The conclusions 
of the one hour and 45-minute discus- 
sion closely follow the suggestions 
made by Dr. Ira Altschuler quoted in 
these pages: 

The need is for a laboratory to be 
located in an institution of science or 
medicine and equipped with all neces- 
sary devices to test all theories. The 
estimated budget for one year would 
be $25,000, not including salaries. 


The means for achieving this goal 


were left to future discussion but sev- 
eral pointed suggestions were made to 
a representative of the U. of Southern 
California, Dr. Max Krone, who 
promised to investigate a site, and 
money-raising ideas were offered by 
John te Groen. 


Influence of Music 
A survey of the study already done 
in acoustics and psychology reveals 
that sensations of taste, sight, smell, 
and touch are all affected by sound. 
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It has also been discovered that music 
influences internal secretions through 
a direct appeal on the sympathetic 
nervous system, which regulates the 
functioning of internal organs and 
glands—all influenced by emotions. 
In short, a tabulation has been made 
of six reflexes of the body to music.* 

1. Increases metabolism (shown by 
Dutton and Tarchanoff.) 

2. Increases or decreases muscular 
energy (experiments of Fere, Tar- 
chanoff, Scripture.) 

3. Accelerates respiration and de- 
creases its regularity (found by Binet, 
Weed, Giulband.) 

4. Produces variable effect on vol- 
ume, pulse, and blood pressure. 

5. Lowers threshold for sensory 
stimuli of different modes. 

6. Psychological basis for the gene- 
sis of emotions, consequently influ- 
ences internal secretions (researches 
of Cannon.) 


Experience 

The writer has had the good fortune 
to have access to a Veterans Adminis- 
tration Neuro-Psychiatric Hospital 
for four months, with very little re- 
striction as to procedure or type of pa- 
tient “exposed” to the trials. It has 
been extremely valuable to have the 
clinical director of the hospital make 
the visitations to the wards also. He 
has observed, advised, and kept an 
open mindon the subject of music 
therapy, a most important attitude for 
the good of all concerned. 

The patients are all ages from about 
19 to around 70, and include white, 
brown and black races of several na- 
tionality backgrounds. The wards 
visited are all violent, some being sui- 
cidal, others accelerated or depressed 
patients. The wards are about 30 by 
40 feet with bare walls, composition 
flooring, barred windows, and fur- 


nished with heavy arm chairs and 
two long tables. Between 30 and 40 
patients are in each ward. 


Quieting Influence 

The first program for these men 
was in a tiny auditorium about 70 by 
15 feet, with the patients sitting on 
wooden benches. The performers 
were a soprano, a young dancer, a girl 
pianist and the writer on violin. The 
violin selections were the only attempt 
at any semblance of therapy because 
the program was supposed to be rec- 
reational and the other performers had 
no knowledge of therapy. 

This presentation took place about 
6:30 p. m., following the evening meal 
and most of the patients were restless 
and talkative during the performances 
of the girls. ‘The violin was last on 
the program and opened a group of 
pieces with Drdla’s “Souvenir,” 
which proved to be somewhat on the 
energy level of the listeners. This was 
followed by Raff’s “Cavatina” and 
Mascagni’s ‘Intermezzo from Caval- 
leria Rusticana.” 

The entire group became noticeably 
more quiet and a nurse remarked to 
the writer on the quieting influence of 
the violin. I believe that two of the 
factors important in causing this re- 
action were the unstrained attitude 
(free from timidness and fear of bodi- 
ly harm) of the performers and the 
concentration on soothing effects in 
the violin numbers. 

The element of concentration is of 
utmost importance because then 
sound is imbued with a personalized 
energy force which vivifies to the 
listener the message that is inherent in 
the music. Much depends on the 
player’s interpretation (also style and 
force of playing) and powers of pro- 
jecting the qualities of different types 
of music. The effects, types and de- 
grees of concentration need to be 
studied carefully. 

The writer was on a program sever- 
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An orchestra made up of mental patients (backs to camera) at Eloise Hospital and 

Infirmary, a Wayne county hospital near Detroit, Mich., assisted by Michigan State 

College students (turned toward camera) who are serving their internships in music 
therapy at the hospital 


al weeks later for this same group of 
patients and observed an interesting 
change in procedure. The suggestion 
was made that the pianist play as the 
patients entered the auditorium, and 
she complied with “Night and Day,” 
“Tea for Two,” “Let It Snow Let It 
Rain” and other popular tunes in a 
medley. The men were orderly, took 
their seats in an attentive mood, and 
the programproceeded very smoothly. 
Throughout the period there was at- 
tention, respect, little noise, and no 
disturbance. One of the players was 
a girl flutist who presented “Czardas” 
by Monti and “Dance of the Spirits” 
by Gluck. The tone of the flute was 
very quieting, perhaps more so than 
the violin, even the yneven rhythms 
of the “Czardas” caused no unrest 
among the patients. 

Rhythm appears to be an important 
consideration in music for ailing 
bodies. A Red Cross worker who has 
played the piano for the patients and 
organized a patients’ orchestra during 
the last 18 months has found that 
triple meter is the most effective in the 
violent wards for arresting attention. 

Change of Mood 

In this connection the writer wit- 
nessed a surprising change of mood 
through contrasting nationalistic 
rhythmic emphasis. While playing in 
a suicidal ward he was told by an at- 
tendant of a Russian-born patient 
who was very uncommunicative, and 
the suggestion was made that he might 
show some reaction to Russian music. 
All this time the music had been pure- 
ly American—Stephen Foster tunes, 
East Side West Side, etc.—so as to ob- 
serve reactions to old familiar songs. 

The theme switched to “Dark 
Eyes” for the sake of one individual 
and he was led willingly from the cor- 
ner where he had been sitting to a 
spot about five feet from the violin. 
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The patient suddenly sat down at the 
feet of the player and began to cry 
without sound. “Dark Eyes” was re- 
peated about four times and then be- 
cause the violinist couldn’t recall an- 
other piece of Russian flavor he began 
the “Hungarian Dance No. 5” of 
Brahms, thinking the gypsy character 
might blend with the mood of “Dark 
Eyes.” Without warning the patient 
jumped to his feet, drew himself to 
his full height, and showed all indica- 
tions of having been insulted at the 
turn of musical events. 

A return to “Dark Eyes” was of no 
avail so we returned to American tunes 
via “Home On the Range.” Whether 
the sudden change of mood was caused 
by some distaste the patient bore to 
Hungarians and their music; or the 
rhythm itself remains to be. discov- 
ered. 

Welcome Music 

Very few patients have actively ob- 
jected to the music penetrating and 
“disrupting” their varying moods and 
states of mind. A few express their 
disapproval but most patients wel- 
come the “lift” and change of routine 
provided by music. When a disturb- 
ance does occur while the music is go- 
ing on, frequently there is an attempt 
by neighboring patients to quiet the 
outbreak. Once after two patients 
had exchanged blows, one of the par- 
ticipants approached the violinist and 
after thanking him for playing made 
the remark that ‘These guys don’t 
know how to appreciate music.” 

On several occasions the violinist 
has been approached by patients _ re- 
questing certain pieces and afterwards 
the clinical director las said “I was 
certainly surprised when asked 
you to play something for him. He 
has been unapproachable for two 
months.” 

One of these “unapproachables” 








was the most belligerent patient in the 
hospital, sometimes even attacking 
the doctor himself. On another oc- 
casion two catatonics (totally disin- 
terested in surroundings) were facing 
the wall when the violinist entered the 
ward and most of ‘the other patients 
were noisy or restless. After con- 
centrating on soothing music for about 
15 minutes most of the noise had 
abated artd the restless patients be- 
came quieter, while one of the wall- 
gazers had turned in his chair to watch 
the player. This was an excellent ex- 
ample of the power of music to arrest 
and focus attention. 


Failure 


Lest it be thought that this path of 
music experimenting was built of one 
success after another we should ob- 
serve some of the failures en route. 
In April experiments were begun in 
the hydrotherapy room at the sugges- 
tion of the clinical director. At the 
first test there were nine patients in 
the room, eight in wet sheet packs and 
one in a tub of warm water. Those in 
the packs were either shouting or talk- 
ing. 
‘After the violinist played the Inter- 
mezzo from “Cavalleria Rusticana” 
and Schubert’s “Ave Maria” the pa- 
tient in the tub startled the doctor by 
asking for ‘“America.” This was 
played and then he asked for “The 
Bells of St. Marys” followed by 
“Home On the Range.” One other 
patient turned his head to watch the 
player, but there was no diminishing 
of the shouting and talking. The test 
was concluded with Gounod’s “Ave 
Maria”, “Jeannie With the Light 
Brown Hair.” 

These men had been under treat- 
ment from LO to 15 minutes so there 
was no indication that the tub patient 
might not entirely have owed his lu- 
cidity to the hydrotherapy. The 
other patients were apparently obli- 
vious to any other sound than their 
own. An encouraging repercussion 
of this test occurred ata later date 
when the writer was playing in a ward 
adjoining a room containing cells for 
solitary confinement. One of the 
ward patients asked me to play for a 
friend in the cells, and the request 
came from the “tub patient” of the 
first hydrotherapy room test. 


No Change 

Another brilliant failure occurred in 
the hydrotherapy room at a later date 
when a Swedish patient was brought 
in for the wet pack treatment. He 
was talking gibberish at a fast rate and 
in a loud voice, apparently paying no 
attention to anyone. The violin was 
played along side his bed for about ten 
minutes, starting at a lively pace and 
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gradually slowing the tempo. There 
was no change in his condition nor in 
the general noise of the other patients 
undergoing treatment. It would have 
been interesting to have played some 
Swedish folk songs to see if his reac- 
tion would have paralled that of the 
Russian patient mentioned previous- 
ly, however, neither the violinist nor 
any of the staff in the room could 
think of a single Swedish tune. No 
check was made of a possible delayed 
reaction because it seemed pretty evi- 
dent that the patient was not being 
“reached.” 

At certain times a positively benefi- 
cial reaction to the music heard be- 
comes evident to even the most skepti- 
cal of observers. One of these for- 
tunate occurrences developed in a 
ward where the patient’s orchestra 
was playing to about 40 inmates. The 
“Marines Hymn” and other favorites 
had been played when “East Side 
West Side” came up next. This piece 
had been played many times before 
but now an unknown juxtaposition of 
events made participation by some of 
the patients seem quite natural. 

Singing started spontaneously 
among several patients and continued 
through “Swanee River” and “Home 
On the Range,” while others wiggled 
toes or tapped fingers in rhythm. .A 
Red Cross worker told me that spon- 
taneous singing had happened on oth- 
er occasions but that no reason for 
this had been found. Thus another 
important unknown challenges the 
worker in music therapy. 

4 Diagnostician 

Although the goal of the future 
trained music therapist will be to “fill 
a prescription” of the skilled psychia- 
trist, at the present time the musician 
must be somewhat of a diagnostician 
too. He must be sensitive to the elec- 
trical body emanation of an individual 
and the collective “mood” of a group 
in order to know what to play, how to 
play it, and how long to continue for a 
successful treatment. 

Allof us have this perception in 
varying degrees and I suspect that the 
more respected doctors, nurses and 
other workers in public welfare have 
a superior “tuning in” ability. How- 
ever, let it be understood that this 
sensitive perception is not to be held 
as a basis for work in music therapy 
in place of tried and determined meth- 
ods of diagnosis, but rather as a valu- 
able asset. The musician should be 
the means of the skilled psychiatrist 
to achieve rehabilitation through the 
known effects that sound causes on the 
human organism. We must eventually 
know these effects on every organ, 
gland, nerve, and other points of re- 
sponse all over the body, under vary- 
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ing conditions of health and environ- 
ments, and how these reactions change 
with different sound stimuli. 


It will be necessary to consider heri- 
tage, educational and economic back- 
grounds, age and the stresses suffered 
in the past in order to build the pre- 
scription the music therapist must fill, 
and in turn he must administer his 
choice of music with skill, rapport, and 
alert, intelligent observation. The 
way is long and difficult but we are 
now beginning to glimpse the possibi- 
lities of real music therapy and there 
must be no stopping short of complete 
success. 

Kindly watcher by my bed, 
voice in prayer, 


lift no 


Waste not any words on me when the 
hour is nigh; 
Let a stream of melody but flow from 





some sweet player 
And meekly will I lay my head and 
fold my hands to die. 


Sick am I of idle words, past all recon- 
ciling, 
Words that weary and perplex and 
pander and conceal; 
Make the sounds that cannot lie, for all 
their sweet beguiling, 
The language one need fathom not, 
but only hear and feel. 


Let them roll once more to me, and 
ripple in, my hearing, 
Like waves upon some lonely beach, 
where no craft anchoreth; 
That I may steep my soul therein, and 
caring naught nor fearing, 
Drift on through slumber to a dream, 
and through a dream to death. 
Du Maurier—‘Ode to Music” 


* How Music Affects the Human Body— 
Edward Podolsky, Musician 43:124 Jl., °38. 


Atom Smasher Yields Beam 
of 70,000,000 Volt X-rays 


A beam of 70,000,000-volt x-rays 
has been produced in the General 
Electric Research Laboratory from a 
new and compact type of atom- 
smasher, the synchrotron. 

This was announced at Philadel- 
phia by Dr. Herbert C. Pollack, Gen- 
eral Electric Research Laboratory 
scientist and leader of the group 
working on it, in a lecture before the 
Franklin Institute describing various 
types of atom-smashers in the G-E 
laboratory. ; 

The success of this device, the first 
to operate in the Americas, built as 
part ef a project sponsored by the 
Office of Naval Research, indicates the 
possibility of producing radiations of 
much higher energies, for atomic 
study, with greater economy than 
with earlier equipment, according to 
Dr. Pollock. 


Invented by Two 


The synchrotron as originally pro- - 


posed was invented independently by 
V. I. Veksler, in Russia, and E. M. 
McMillan of the University of Cali- 
fornia where a 300,000,000-volt syn- 
chrotron is under construction. The 
new atom-smasher in its present form 
combines certain features of the cy- 
clotron with those of the betatron, 
another type recently developed. 
While the cyclotron is used for accel- 
erating protons, positively charged 
atomic particles, the synchrotron and 
betratron both are used for accelerat- 
ing electrons, which have negative 
charges. 

The betatron has been developed 
principally at the University of Illi- 


nois and at the G-E laboratory, where 
one emitting 100,000,000-volt x-rays 
is now operating. This is a machine 
weighing 135 tons,-and consisting 
principally of a huge electromagnet. 
Between the magnet’s poles is a glass 
“doughnut”, of 74 inches diameter. 
Each time the alternating current sup- 
plying the machine goes through the 
first quarter of its cycle, electrons are 
fed into the doughnut from a heated 
filament; then they are accelerated 
on successive trips around as_ the 
magnetic field builds up. At the peak 
their orbits are shifted, they hit a 
target and a beam of potent x-rays 
is generated. 
Smaller than Betatron 
Though the 70,000,000-volt radia- 
tion from the new synchrotron has 
nore than two-thirds the energy of 
that from the betatron, the machine 
is smaller, weighing orly about 8 tons. 
Thus, said Dr. Pollack, it offers fasci-’ 
nating possibilities for going to much 
higher voltages with less weight of 
iron. The 200,000,000-volt cyclotron 
recently placed in operation at the 
University of California, he reminded 
his audience, weighs about 4000 tons. 
The new machine combines both 
betatron and synchrotron operation, 
and was invented jointly by Dr. 
Pollock and his associate, W. F. 
Westendorp. At the beginning of each 
cycle of operation, which is repeated 
60 times a second, the acceleration of 
electrons starts off as in a betatron 
and is continued as in a synchrotron. 
The electrons are injected from a hot 
filament and are speeded as the mag- 
netic field builds up. When they 
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Dr. Herbert C. Pollock (below) and Dr. Frank R. Elder make adjustments to the 
70,000,000-volt synchrotron in the General Electric Company’s research laboratory. 
This is the first atom-smasher of its kind to operate in the Americas 


have acquired energies of about 
2,000,000 volts, they are moving at 
97 per cent of the speed of light— 
186,000 miles per second. They can- 
not go faster than light, so further 
increase in energy is manifested as 
an increase in mass. 


Increase in Energy 

Part of the doughnut, which has an 
outside diameter of 27 inches, is made 
of metal, double-walled and with a 
gap on the inside. This is connected 
with an electrical oscillator, essential- 
ly a radio transmitter operating on a 
frequency of 163 megacycles, or a 
wavelength of a little less than two 
meters. After the electrons have 
reached 2,000,000-volt energies, and 
are moving practically at constant 
speed, nearly that of light, the oscilla- 
tor is automatically turned on. In 
the oscillating electric field, the elec- 
trons quickly get into step and come 
around in groups, receiving an in- 
crease in energy each time they go 
past. 

Dr. Pollock explained that this 
takes care of another limitation to the 
betatron. When electrons are moving 
at energies of many hundreds of mil- 
lions of volts, they actually radiate 
away much of their energy, just as 
do the electrons moving back and 
forth in a radio antenna system. With 


the synchrotron, however, there is 
automatic compensation. If an elec- 
tron loses energy, its orbit contracts, 
and the next time it returns to the 
gap a little sooner. 
get more than its normal quota of 
energy. 

After the electrons have reached 
their full velocity, said the speaker, 
the oscillator is turned off. All the 
electron orbits contract.. As a result 
the electrons hit a tungsten target, 
generating x-rays. 


3500 Disabled War Vets 
Receive Free Automobiles 


Nearly 3,500 World War II veterans 
who lost, or lost the use of, one or both 
legs have received automobiles under 
the $30,000,000 program set up for that 
purpose by recent legislation, Veterans 
Administration announced. 

More than 2,400 automobiles were 
delivered to disabled’ veterans during 
November, compared with 1,005 during 
October. At the end*of September; the 
first month the program was in effect, 
48 vehicles were delivered and paid for 
by VA. . ’ 

Most of the disabled veterans who 
received vehicles waited less than six 
weeks from the time they placed their 
orders with the dealers until the cars 
were delivered, VA said. 


This causes it to « 





Urge Early 
T.B. Diagnosis 


There are great benefits to the pub- 
lic in the early diagnosis and cure of 
tuberculosis. The spread of the disease 
from persons with positive sputum to 
their families and friends and the com- 
munity is avoided, and a health hazard 
of first importance is controlled. Ihe 
shorter hospitalization period required 
for minimal cases means that care is 
effected at a lower cost. Furthermore. 
these patients often adjust themselves 
economically, and public expenditures 
for them and their families are thereby 
definitely lowered. 

The practicing physician is an ex- 
tremely valuable case-finding agent, 
since he is in a position to discover a 
vast number of persons with tubercu- 
losis. Indeed, a large portion of patients 
see him before anyone else. These op- 
portunities for diagnosis are particu- 
larly significant at this time, since war, 
as always, has increased the incidence 
of tuberculosis. 

The most essential service rendered 
by tuberculosis hospitals to their re- 
spective communities is not primarily 
the hospitalization of patients, but 
rather the effective control of this dis- 
ease. C. J. Stringer, M.D., Hospitals, 
August, 1946. 

It is particularly important that tu- 
berculosis be eliminated among the peo- 
ple 15 to 44 years of age. This group 
constitutes our reservoir of population 
replenishment and is the source of our 
most vigorous labor supply. The con- 
tinuation of a nation’s vitality depends 
upon the health of its people. We must 
put an end to the costly neglect of 
known control methods and take up 
positively the offensive against a dis- 
ease that kills the young, the hopeful, 
and the strong. 

In “tuberculosis, rehabilitation is a 
form of treatment. Obviously, during 
the period of diagnosis and early hospi- 
talization, medical care is paramount; 
but, at some point during the period of 


_ hospitalization, vocational guidance and 


3 
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training constitute a large portion of 
treatment and are continued into the 
immediate post-sanatorium period. 

Advances made in the treatment of 
tuberculosis, particularly “collapse ther- 
apy” and other surgical procedures, 
make it desirable for general hospitals 
to admit many such patients, especially 
in certain phases of the illness, but 
special institutions and tuberculosis 
sanatoria, no doubt, will still be needed 
to care for the long-term convalescent 
patients. 

Although vaccination against tuber- 
culosis with BCG (Bacillus Calmette 
Guerin) has never been unanimously 
accepted, there is increasing evidence 
that the procedure is of value, particu- 
larly in areas where tuberculosis is as- 
sociated with a high mortality. 
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It is no trick for some of us to remember when hospitals were generally looked 
upon with apprehension. With amazing speed, yet almost without notice, this attitude 
has changed. Fear was followed by a period of veneration. Now everyone takes the 
hospital for granted. Indeed, hospitalization has come to be considered as a right. 


Into your hands parents deliver their ailing children and children their parents, 
in faith expecting you to return them restored to health. 


Expert administration, medical science, research, nursing techniques, dietetics, 
equipment and supplies all play their own important part in your service to the 
community. Interdependent, none could function efficiently without the others. 


Because we are keenly aware of this interdependence we accept our own obliga- 
tions with professional pride. Our task is a practical one—to find the products of 
a specific type and quality to meet your needs and deliver them into your hands. 


Manufacturers and Distributors of Hospital and Sanatorium Supplies and Equipment 


MILWAUKEE 10, WISCONSIN 
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This main operating room at Lancaster Hospital, St. John, N. B., Canada, is completely 
air conditioned. Note ducts and air diffusers in ceiling. Photo from Thermo-O-Rite 


Products, Ltd. 


Air Conditioning for Hospitals 
And Some of Its Benefits 


Air conditioning is a modern de- 
velopment meeting heavy demand 
among hospitals, institutions, hotels 
and restaurants. Equipment may 
still be scarce and installation delays 
common, but already users appreciate 
that air conditioning can offer them 
enough to be eager to extend its use. 

In hospitals the widest application 
of air conditioning seems to be in op- 
erating rooms. Complete air condi- 
tioning of operating wards is import- 
ant—in winter humidification helps 
remove danger of anesthetic gases; 
summer cooling with dehumidifica- 
tion helps eliminate excessive fatigue 
and protects patient and operating 
personnel; finally filtering air for re- 
moval of allergens aids in recovery of 
numerous cases. 

Those who have made a study of 
hospital air conditioning admit that 
little is known about ideal air condi- 
tions for maintaining normal body 
temperatures during anesthesia and 
immediately following operations. 
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They generally recognize that the hu- 
man body loses its ability to regulate 
its own temperature properly while 
under an anesthetic. Thus they sug- 
gest that relatively high temperatures 
are desired for operating rooms but 
at the same time conditions that may 
be ideal for the patient can mean dis- 
comfort for the surgeon and his assist- 
ants. 

Although the comfortable air condi- 
tions for the operators are not identi- 





The Housekeeping and Maintenance 
Department is conducted with the as- 
sistance of Mrs. Orpha Daly, consult- 
ant on hospital maintenance service, 
Chicago, Ill.; David Patterson, Chief 
Engineer of West Suburban Hospital, 
Oak Park, Ill., and the Institutional 
Laundry Managers Association of 
Illinois. 





cal with those for the patient, it is 
usually not difficult to compromise 
within the range of 55 to 60% relative 
humidity and 72 to 80 deg. F. tem- 
perature. 
Emphasis on Three Points 
Dr. A. G. Young of Corey Hill Hos- 


‘ pital, Brookline, Mass., in a paper 


presented to the American Society of 
Refrigeration Engineers, summarized 
desirable conditions and results from 
air conditioning. He said that three 
points must be considered: 

1. Optimum temperature and hu- 
midity for the patient. 

2. Comfort conditions for the op- 
erating staff. 

3. Avoidance of explosion of the 
anesthetics. 

He concludes that it is best to hold 
operating room temperature above 
average room temperature, suggesting 
that about 76 deg. to 80 deg. F. is suf- 
ficient. Temperatures above 80 deg. 
are uncomfortable for the staff and 
may interfere with their work through 
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Why MERCURY Compounds Cut 
Cleaning Time, Effort, Expense 


@ Positive sanitizing and bacteria dis- 


persion 
®@ Fortified with Mercunate, exclusive 
OUTSTANDING MERCURY ForMULAS FOR Mercury suds booster. 
INSTITUTIONAL AND INDUSTRIAL USE @ Every particle a complete formula 


guaranteeing uniform results from 
ev ounce in every barrel 
3 FORMULA 6-66. Use for all Dishwashing e a 
Machines—Scientifically blended for fast, economical, safe 
cleaning of chinaware, glassware and silver. Quickly re- 
moves stain, discoloration, tarnish. Fast disposal of soil, 
grease. Keeps new china stainfree, glaze intact. Guards ® Rigid laboratory control from raw 
machines from scale, corrosion, mineral deposits. Lowers materials up 
bacteria count. Goes farther, does more. © Bi 2 ‘ 

Big savings! Mercury cleaning com- 


FORMULA 5-55. For Hand Dish- pounds go farther, clean quicker, 
| washing—Harmless to hands. A super hand- =<_——=x without damage to the surface 
Com 


Quality ingredients — concentrated 
alkalies, wetting agents, penetrants, 
water-conditioning elements 










dishwashing compound replacing finest soap being cleaned 








powders, flakes, chips. Thoroughly cleans china, RCVYRAX 
silver, glasses, utensils, woodwork, floors, tables MPOUND 
and painted surfaces. Greater suds from less 

powder. 


FORMULA 22. For Hand or Machine 
Glass Washing — High sanitizing action; gets 
glasses chemically clean. Far outcleans other 
compounds. Contains special chemicals to dis- 
solve grease, oils, soils. Conditions water—pre- 
venting encrusting film on glass and machine. 
Does not contain harsh alkalies or soaps. Glasses 
dry gleaming, clear. When water turns green, 
it’s ready to clean. 


The Theobald 
Sndustries 


KEARNY, N. J. 
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Famous for MERCURY Industrial and Institutional Cleaners and Detergents since 1898 
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causing excessive perspiration. Dur- 
ing hot weather excessively high tem- 
peratures that frequently occur are op- 
pressive for both patient and staff. 
Explosion Protection 

Ideal humidity range for operating 
rooms for the anesthetized patient is 
not known but it has been established 
that a relative humidity of 50-55% is 
most effective in preventing explosions 
from anesthesia. In lower humidity 
sparks may occur even though oper- 
ating table and other equipment are 
grounded. For this reason, it is impor- 
tant to stress humidity control in op- 
erating rooms. 

Established practice in installing 
operating room air conditioning calls 
for use of 100% fresh air. To recir- 
culate used air would mean increasing 
risk of undue accumulation of explo- 
sive gases. Air conditioning engi- 
neers recommend that the air in op- 
erating rooms be changed from 8 to 
15 times an hour. (Dr. Young says 12 
air changes an hour is the ideal). This 
serves to remove anesthetic gases by 
means of the exhaust fan and to re- 
move heat created by large lamps, 
sunlight and personnel. 


Avoiding Draughts 

Avoiding draughts is important, 
experts agree, and for this reason rec- 
ommend distributing conditioned air 
from an overhead point through ceil- 
ing diffusers. 

Engineers for one large maker of 
year-round air-conditioning systems 
say that duct work for operating 
rooms should be installed and sized 
for approximately 800 feet per minute 
velocity, distributed through ceiling- 
type diffusers of which at least two 
should be used in each operating room. 

An explosion-proof exhaust fan 
would be installed in the outside wall 
with a capacity sufficient to handle 
the entire amount of supply air enter- 
ing the room. Anti-back draught 
dampers should be used on the outlet 
from the exhaust fan. The fan should 
be connected so as to operate when 
the conditioning unit fan operates. 

Objectives 

To be effective year-round air con- 
ditioning systems for hospitals should 
be able to: 

1. Control temperature in winter or 
summer. 

2. Control relative humidity under 
any condition of outside air. 

3. Introduce 100% outside air at 
all times. 

4. Filter adequately all air entering 
the operating room. 

5. Distribute the air in the operat- 
ing room _ without objectionable 
draughts. 

6. Minimize explosion hazards in 
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An air conditioning duct near the ceiling 

at entrance to operating suite at Lancaster 

Hospital, St. John, N. B., Canada. Photo 
from Thermo-O-Rite Products, Ltd. 


the operating room. 
7. Be entirely automatic in opera- 
tion. i 

Control of relative humidity in the 
conditioned space has two functions: 

First, it produces in the operating 
room conditions unfavorable for the 
production of static electricity, an es- 
sential: function as explosive anes- 
thetics are still widely used. 

Then also control of humidity pro- 
duces an optimum condition of com- 
fort by assuring constant relative hu- 
midity in combination with regulated 
temperature. 

When all outside air is introduced 
through the air-conditioning unit, 
ample ventilation is provided. This 
serves two purposes: sweeping out of 
heavier than air anesthetics; eliminat- 
ing contamination of the conditioned 
air and air-conditioning apparatus. 

To protect patients from the pros- 
tration that may follow an operation 





Small auxiliary operating room at Lancas- 
ter Hospital, St. John, N. B., Canada, 
showing air conditioning outlets on wall 





authorities recommend that a recovery 
space near the operating room be also 
air-conditioned. Here again varia- 
tions in requirements are noted, some 
recommending a low relative humidity 
of 25 to 35% while others recommend 
approximately the same conditions as 
for the operating room. In actual 
practice comfort conditions ot 75 deg. 
and 55% relative humidity have been 
found satisfactory. 


Other Uses Many 


In addition to the operating room 
and its attendant recovery area, engi- 
neers and doctors who have studied air 
conditioning for hospitals find specific 
benefits from extending this service to 
other sections. These include X-ray 
rooms, nurseries and premature rooms, 
oxygen rooms and allergy rooms. 

Take nurseries and _ obstetrical 
rooms. It has been demonstrated 
that death rate of premature infants 
is sharply reduced when a compara- 
tively high relative humidity of from 
50% to 75% is maintained. Maxi- 
mum gain in weight and health have 
also been noted at high humidities. 
Dr. Young places the optimum humid- 
ity at 65%, temperature at the lowest 
level that will stabilize body tempera- 
ture and a ventilation rate of from 15 
to 25 air changes per hour to maintain 
uniform temperature and humidity in 
extreme weather and eliminate ob- 
jectionable odors. 

Oxygen rooms, it is claimed, should 
be cooled to 72 deg. F. and held at 
35% relative humidity to relieve 
strain on the patient’s heart. Little if 
any fresh air is admitted to oxygen 
rooms. 


Hay Fever Patients 

For patients suffering from hay 
fever, asthma and other allergies, 
rooms should be cooled to 76 deg. F. 
with 30% relative humidity. These 
atmospheric conditions, combined 
with careful filtering of the air, will 
usually relieve irritation of the nasal 
passages and eyes, stop discharges 
and permit patients to sleep. Air con- 
ditioning is said to be particularly 
appreciated by patients suffering from 
asthma. 

Greatest danger in this case is from 
contamination of rooms with pollen 
from within the hospital itself or 
through leaks in window sills and 
doors or down draughts through a fire- 
place or other duct. Double doors 
and a rigid “No Flowers” rule are 
needed, says Dr. Young. All exhaust 
ducts should be one way ducts and 
window double sashed and sealed. 

Research has established that air 
conditioning can be of benefit in a 
variety of special conditions. For 
example, patients suffering from ar- 
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WEARS LONGER 


Tests made with a special scrubbing de- 
vice, using water and alkaline cleaner, 
showed the following results: 

Oleoresinous type (ordinary floor 
enamel) about 50 percent removed 
after 100 strokes. 

Phenolic type floor paint about 33% 
percent removed after 6,000 strokes. 

CAR-NA-CRETE about 5 percent 
removed after 43,000 strokes. 


RESISTS MOISTURE 


Competitive types floor paints showed 
definite deterioration on concrete slabs 
immersed in water for one day. 

Car-Na-Crete on a concrete slab 
showed no sign of deterioration after 
immersion for one month. 











AVAILABLE FOR IMMEDIATE DELIVERY 


SUPER ENAMEL for CONCRETE FLOORS 


NON-SEPARATING NON-SKINNING 
NON-SETTLING FREE-FLOWING 


ADE from rubber resins, color pigment, dry- 

ing oil and solvents, Car-Na-Crete is applied 

like any other enamel or paint. Dries to touch in 

one hour. Can be walked on in eight hours. Perma- 

nently set in twenty-four hours with 90 % the hard- 
ness of plate glass. 


Because Car-Na-Crete is immune to alkali (and 
most acids) it is not affected by the natural alkali 
in concrete. Ordinary floor paints soon disintegrate 
on concrete. 


Car-Na-Crete has maximum covering qualities 
and dries with a fine, uniform glossy finish, showing 
no brush marks, no laps, no streaks. One coat often 
suffices—two coats give perfect results. Serves 
equally well on any surface. 





FOUR POPULAR COLORS: GRAY, BROWN, GREEN, TILE RED 
Write for Color Card and Prices 
CONTINENTAL CAR-NA-VAR CORPORATION 


1626 EAST NATIONAL AVE. BRAZIL, INDIANA 
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This is the unit which air conditions the 

operating rooms at Lancaster Hospital, 

St. John, N. B., Canada. Photo from 
Thermo-O-Rite Products, Ltd. 


thritis or rheumatic fever are extreme- 
ly sensitive to weather conditions. 
The arthritic patient has always bene- 
fited from a warm dry climate, and, 
while air conditioning will not cure 
the patient, it will add to his comfort 
and hasten recovery. 

Patients suffering from respiratory 
infections—sinusitis, bronchitis, lar- 
yngitis or pneumonia—are most com- 
fortable in fresh air that is neither 
too dry nor too cold. Warm moving 
air of from 35 to 50% humidity is 
desirable. 

There is also the question of stand- 
ard comfort conditions for wards, 
guest rooms, dining rooms and offices. 

An Installation 

The operating suite at the Lancaster 
Hospital, Saint John, N. B., has a 
modern air-conditioning unit designed 
to carry out the general objectives 
outlined here. 

General operation of the system is 
that of complete air conditioning, pro- 
viding heating, cooling, humidification 
and dehumidification, filtration and 
circulation of the air within the oper- 
ating rooms. Use of highly explosive 
anesthetics necessitates the introduc- 
tion of 100% of primary air, circula- 
tion being obtained by means of in- 
duction outlets and exhaust fans. 

The fan within the air conditioner 
draws the air from the outside through 
a heating coil known as the preheater, 
through filters within the conditioner, 
through the cooling and dehumidify- 
ing coil, through the reheating coil, 
past the humidifier spray and is then 
discharged by the fans to the duct 
system. The exhaust air is taken away 
from the operating suite at a slightly 
higher rate than it is introduced thus 
preventing any ex-filtration of the 
gas-polluted air to other parts of the 
hospital. 
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The preheat coil, mounted in the 
outside air intake, is equipped with a 
motorized steam valve and a thermo- 
static float trap. A controlling ther- 
mostat mounted halfway between the 
heating coil and the conditioning unit 
with the bulb in the air stream set 
for approximately 55 deg. The steam 
valve thus commences to open when 
the outside air temperature reaches 
55 deg. and is so designed that, at the 
minimum outside air temperature, the 
valve will be wide open. 


Maintaining Humidity 


The air entering the conditioner in 
winter and in spring is therefore about 
55 deg. It then enters the cooling coil 
and, at this temperature, causes the 
automatic control to prevent the com- 
pressor from. operating. In passing 
through the reheat coil, it is heated 
to the temperature required by the 
operating suite as measured by the 
room thermostat which also opens a 
fully modulating steam valve con- 
trolling the reheating coil. 

The humidity is maintained by the 
spray and when this condition is satis- 
fied at approximately 55 deg., the 
room hygrostat closes an electric stop 
valve, shutting off the water to the 
spray system. 

As the outside air temperature rises 
toward summer, the preheater auto- 
matically shuts off as described above 





and the limit thermostat starts the 
compressor. The air is then cooled 
and proportionately dehumidified to 
about 55 deg. where, as above, it 
passes through the heating coil and is 
heated to the amount as determined 
by the room thermostat. Thus the 
compressor and cooling units operate 
at a capacity greater than that re- 
quired by the operating suite except 
under maximum load conditions. It 
can then be seen that over-cooling and 
over-humidification is affected most 
of the summer. The heating coil and 
humidifier sprays maintain the exact 
required conditions. 
Damper Controls 

Control circuits are set so the opera- 
tion of the fan switch on the air-con- 
ditioner unit places the entire condi- 
tioning system on the line. The pilot 
light in the main operating room is 
connected across the control circuit, 
indicating that current is on the out- 
side air damper. 

Dampers are provided in each leg 
of the duct system and have been 
made readily accessible. The designer 
emphasizes that care should be taken 
in altering the settings of the dampers 
once the supply system has been bal- 
anced. Sudden changes in room con- 
ditions should be investigated before 
opening and closing dampers since an 
alteration of one will effect the settings 
of the others. 


Souring and Its Uses 
in the Hospital Laundry 


By DAVID I. DAY 


As hospital laundry managers learn 
more about the business it is signifi- 
cant that they become more interested 
in souring and more careful at this 
point in the washroom processing. For 
under virtually any imaginable set 
of washroom conditions, the white 
starched work will turn yellow to some 
extent under the heat of ironing un- 
less the alkali has been neutralized 
by sour. , 

No matter how thorough the rins- 
ing, there will be a certain small 
amount of residual alkali which can 
be removed only by neutralizing with 
a weak acid in the final step of the 
washing process. In the case of un- 
starched clothing or flatwork, there 
may be no yellowing if the natural al- 
kalinity of the water supply is low. 
In such instances, souring is unneces- 
sary. At least, any but very light 
souring could not be justified. 

Souring More Important 

On the other hand, where the laun- 

dry water supply is high in alkalinity, 


as is the case in so many places, some 
yellowing might occur in unstarched 
work. So in such laundries, souring 
is necessary in both starched and un- 
starched loads. We have seen cases 
where such light yellow cast was over- 
come by heavy blueing but after a 
certain length of time, the blue over 
yellow would produce a grayish color 
in the fabrics. 

In one respect, souring is more im- 
portant in hospital laundries than in 
other plants. In processing bed sheets, 
if the work is left on the alkaline side, 
it is quite likely that patients confined 
over lengthy periods in bed will com- 
plain of skin irritation. At the same 
time, we must not over-sour as sheets 
left too far on the acid side are likely 
to irritate the skin of delicate patients 
also. 


Substitute for Uncertainty 
From practical experience, there- 
fore, we have developed certain stand- 
ardized souring methods employing a 
few weak acids or acid salts. For the 
most part, souring is accomplished 
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Photograph of surgeon’s scrub-up room, 
St. Mary’s Hospital, Rochester, Minn. 


As Good as the Day It Was Installed 


To look at these scrub-up sinks of Duraclay you would think they 
were installed yesterday—but, as a matter of fact, they have been 
rendering service twenty-four hours a day ever since St. Mary’s 
Hospital was built. 
Duraclay was specifically developed by Crane ceramists for hos- 
pital service. Here are the reasons why you will find fixtures of 
Duraclay in such a large percentage of the nation’s leading in- 
stitutions: . 
x It is highly resistant to thermal shock—sudden changes in 
temperature do not crack or craze its gleaming surface. 
x It will withstand abrasion, is not affected by strong acids 
and is not subject to staining. 
* It remains bright and sparkling even after years of service, 
and its hard glazed surface resists soiling—a damp cloth 
leaves it shining. 


* PJuraclay exceeds the rigid tests imposed on earthen- 
ware (vitreous glaze) established in Simplified Practice Recom- 
mendation R106-41 of the National Bureau of Standards. 


CRANE 








“We have found that the Duraclay sinks that 
we have installed here at St. Mary’s Hospital 
have answered our needs very well and have 
taken care of the service required of them. 
They have withstood the treatment given this 
type of material in hospital installations.” 


St. Mary’s Hospital 
Rochester, Minn. 


CRANE CO., GENERAL OFFICES: 
836 S. MICHIGAN AVE., CHICAGO 5 


PLUMBING * HEATING « PUMPS 
VALVES © FITTINGS «© PIPE 


NATION-WIDE SERVICE THROUGH BRANCHES, WHOLESALERS, PLUMBING AND HEATING CONTRACTORS 
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with acetic acid, oxalic acid, sudium 
acid fluoride, ammonium acid fluo- 
ride, ammonium silico fluoride, singly 
or blended. Certain blended sours sold 
under brand-names are becoming in- 
creasingly popular in hospital laun- 
dries. These sours vary in strength, 
in solubility, in rust-removing power 
or the lack of it. In any event, the 
amount of sour to use while governed 
first by manufacturer’s suggestions 
should be finally determined by test. 
Here, as in so many other places, the 
washroom test kit substitutes cer- 
tainty for uncertainty. 

In processing heavily starched uni- 
forms or shirts, enough sour should 
be used to produce a pH reading of 
4.5, the sample obtained just before 
the sour bath is dumped. For the 
ordinary run of work, a pH reading 
of 5.0 indicates the proper neutraliza- 
tion of residual alkali. In unstarched 
work, a reading of 5.5 to 6.0 may be 
considered satisfactory. 


Popular Sour 

In many quarters, we find am- 
monium silico fluoride a popular sour. 
Not long ago, we talked with a laun- 
dry manager who stated that after 20 
years he had at last standardized upon 
a method of making his stock sour 
solution. He used 80 pounds of am- 
monium silico fluoride per 100 gallons 
of water for ordinary souring. If 
stain removal, particularly rust stain 
removal, was desired, he cut the 
amount to 60 pounds and made up the 
difference with 20 pounds of ammo- 
nium acid fluoride. In souring for 
stain removal as well as alkali neu- 
tralization, he had the sour bath run 
at around 140 degrees Faht. 

A stock solution such as above de- 
scribed will contain over 3 ounces of 
sour per quart, usually figured at 3.2 
ounces and is added to the machine on 
that basis. With water of low bicar- 
bonate content such as this particular 
laundry manager used, it was figured 
that not more than 11% ounces of sour, 
or about a pint of the stock sour solu- 
tion per 100 pounds of dry-weight 
load, would produce a pH reading of 
approximately 5.0. With water of 
high bicarbonate content enough 
would be needed to neutralize-the bi- 
carbonate in the water added to the 
wheel. 


Comparative Table 

We have mentioned previously in 
some of our articles the Kansas short 
course, prepared by C. E. Lennox of 
Swift & Company. In this booklet is 
a table showing the comparative neu- 
tralizing values of the different sours 
—how many ounces of sodium bicar- 
bonate will be “offset” by an ounce of 
sour. For example, the weak souring 
agent, ucetic acid 56%, one ounce will 
neutralize only .8 of an ounce of so- 
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Island, N. Y., laundry last year makes an 

effective appeal for Blue Cross member- 
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dium bicarbonate. In the case of am- 
monium silico fluoride, as used by the 
laundry manager mentioned, one 
ounce will neutralize over 1.8 ounces 
of sodium bicarbonate. 

A method of calculating amounts 
to use while considering bicarbonate 
alkalinity is given by Lennox. He 
figures 1 ounce of sour per 100 pounds 
of load is enough. To this ounce he 
adds 1.5 ounces of sodium silico fluor- 
ide, a little weaker sour than am- 
monium silico fluoride, per 100 
pounds load, per 100 parts per mil- 
lion of bicarbonate alkalinity (as 
CaC0,)— or equivalent amounts, of 
course, of any other sour. For a 
300 Ib. load in water of 200 ppm bi- 
carbonate alkalinity, there would be 
required approximately 12 ounces of 
the silico fluoride. A little less am- 
monium silico fluoride, a little more 
ammonium acid fluoride—and so on 
down the complete list of souring ma- 
terials depending upon their neutraliz- 
ing power. 

In all cases and in all methods, re- 
gardless of sour used, the final proof i is 
the test. Under practical conditions, 
if a sample of sour bath taken just be- 
fore dumping reveals a pH of around 








5.0, you may count upon it, there will 
be no yellowing. 
Procedures 

In waters of medium or high alka- 
linity, the sour bath must be the last 
operation. Otherwise, the rinses follow- 
ing will redeposit sufficient alkali as 
to produce some degree of yellow 
tinge under the heat of the iron. In 
water of low alkalinity, in some plants, 
a rinse or a flush bath, or the blue 
is run after the souring without det- 
rimental effect. Jn waters of low al- 
kalinity. we like to sour and then blue 
the white work. In waters of medium 
to high alkalinity we like to run a 
combined sour-and-blue bath. 

In water of high alkalinity, trouble 
has often been caused by sprinkling 
a load to redampen for ironing. Tiny 
yellow specks and larger specks will 
show up to the vast embarrassment 
of those who work in or have charge 
of the hospital laundry. This can be 
handled by taking time to use a little 
sour in the dampening water con- 
tainer. Very little is needed and it is 
generally more convenient to use a 
liquid sour. Acetic acid is the popu- 
lar favorite for this purpose, using 
about .5 of a cubic centimeter per gal- 
lon of water—or, say, 30 to 35 drops. 


Advantages and Disadvantages 

All the various common souring 
materials have their advantages and 
disadvantages. Acetic acid is con- 
venient, safe, and usually satisfactory, 
does not in used strength tend to cor- 
rode metals but it does not perform 
well in waters carrying much iron. 
Oxalic acid is soluble, works well in 
the presence of iron, takes out iron 
stains, but is strong and left in a 
fabric will damage it. Sodium silico 
fluoride’s worst feature is its low solu- 
bility and this makes at times for un- 
even distribution. Sodium acid fluor- 
ide and ammonium silico fluoride are 
more soluble and work well blended 
and the same can be said with truth 
regarding ammonium acid fluoride— 
all the fluoride sours are good rust re- 
movers. 

Thus the blended sours offered un- 
der trade names grew out of an earn- 
est effort to produce a mixture with 
the most advantages and the fewest 
possible disadvantages. These blends 
are produced under the best modern 
manufacturing and laboratory condi- 
tions. When used carefully, measur- 
ing and weighing, never guessing, and 
in line with directions, they contribute 
to better and more attractive wash- 
work. And as we mentioned before, 
the washroom test kit will enable any 
earnest hospital laundry manager to 
fit any blended or straight sour to his 
water supply and general operating 
conditions by careful tests and experi- 
mentation. 


HOSPITAL MANAGEMENT, January, 1947 














To Solve YOUR Floor-Cleaning Problem 


CHOOSE #4 Yotb-Fitted Finnell! 


Since individual floor-cleaning problems differ widely, no one machine can 
serve the needs of all hospitals effectually and economically. The area and 
arrangement of the floors, whether congested or open, type of flooring — 
these determine the equipment. Recognizing that fact, and guided by four 
decades of practical experience in developing and manufacturing floor- 
maintenance machines, Finnell offers more than a score of models and 
sizes. From this complete line, it is possible to choose job-fitted equip- 
ment— equipment that fits the need in size as well as model. A Job-Fitted 
Finnell provides the greatest brush coverage consistent with area and 
arrangement of the floors and other conditions— whether the job calls for 
wet scrubbing or dry cleaning . . . or for waxing or polishing. 


The Finnell illustrated, a Self-Propelled Scrubber-Vacuum, is a complete 
cleaning unit all in one. It applies the scouring powder (or cleaning solu- 
tion), scrubs, rinses, and picks up. Has a cleaning capacity up to 8,750 
sq. ft. per hour! For consultation, free floor survey, or literature, phone 
or write nearest linnell branch or Finnell System, Inc., 2701 East Street, 
Elkhart, Indiana. Canadian Office: Ottawa, Ontario. 


FIOBNeLt SVSTEM, (Nt. \. wi 
Pianeers and Specialists in PRINCIPAL 


FLOOR-MAINTENANCE EQUIPMENT AND SUPPLIES CITIES 
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this 
easy 
way 


EMEMBER: when 


your kitchen filters be- 
come grease-clogged, fil- 
tering capacity is impeded 
and the air-flow becomes 
impregnated with greasy 
vapors that frequently 
present a dangerous flash 
fire hazard. But you can 
sidestep this dangerous 
condition. Just clean fil- 
ters regularly by immers- 
ing them in a solution of 
Oakite Composition No. 
20 or other recommended 
Oakite degreasing mate- 
rial. Just a short soak 
completely removes dirt, 
grease and other deposits. 
Filters operate effectively 
. . - help minimize fire 
hazard. 


FREE TIPS! 


Your nearby Oakite Tech- 
nical Representative will 
gladly give you details 
on this and other main- 
tenance - cleaning jobs. 
Ask him about descaling 
steam tables, cleaning 
walls and floors, burnish- 
ing silverware. No obli- 
gation. 


OAKITE PRODUCTS, INC. 
42D Thames Street, NEW YORK 6, N. Y. 
Technical Representatives in Principal Cities of U.S. & Canada 











Specialized Industrial Cleaning 
MATERIALS © METHODS © SERVICE 
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Here a day room at Colorado State Hospital, Pueblo, is brightened with colorful walls, 
flowered drapes and a basket of cut flowers from the greenhouse. Flowers do much 
to remove institutional atmosphere 


Montreal Hospital Uses Color 
to Create Homelike Atmosphere 


The Montreal Convalescent Hospi- 
tal, Montreal, Canada, combines the 
sanitary aspect of well-painted walls 
and ceilings with a tasteful display of 
color to create a gay and homelike at- 
mosphere. That atmosphere, says 
Hospital Superintendent Sarah Tan- 
sey, has definite therapeutic value to 
patients who are on the road to recov- 
ery and respond to the stimulus of a 
cheerful environment. 

Most Canadian hospitals now have 
abandoned the severe white which 
once was traditional for wards and 
corridors of places of healing. Prac- 
tically all of them have adopted the 
soothing friendliness of pastel paint 
shades as one way of building health 
through the psychological effect of 
the correct use of color. The Montreal 
Convalescent Hospital has carried 
this idea farther than most institu- 
tions of its kind under the guidance 
of Miss Tansey. 


Pastel shades are still dominant on 
large areas, but the soft background 
paint tones are set off by brilliant 
flashes of gayer colors in drapes, rugs 
and accessories. Different rooms are 
done in different color schemes, so 
that walking patients see a variety of 
pleasing shades as they move from 
one section to another. 

The entrance hall, for instance, is 
done in light cream paint, with a 
darker cream trim augmented and set 
off by touches of brighter coloring in 
rugs and drapes. The main wards are 
done in pale green as a background, 
while adjoining sun rooms are finished 
in a cream which supplements the 
warmth and cheer of sunshine. Cor- 
ridors throughout are painted in two 
shades of green with a peacock blue 
trim. 

Patients’ Rooms 

A typical sitting room is done in 

bright pink with black trim, and the 
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Used by Hospitals 
from Coast to Coast 


HORNER WOOLEN MILLS COMPANY 


HM 1-47 
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WHAT ARE YOUR SHEETS COSTING YOU... 
in money, in good will? 


Once there was a hospital manager. Early in his 


career he bought sheets primarily for their whiteness, softness 
and smoothness — because hospital beds must be comfortable. 
But those sheets belonged in the luxury class...didn’t stand 
up under heavy laundering. 

Then he selected sheets mostly for their strength and firm- 
ness, but they were coarse and harsh and deprived suffering 
patients of the comfort they longed for. 

Now he buys Pacific Balanced Sheets, which give him the 
perfect combination of all these qualities, at no greater cost. 
Keep Pacific Sheets in mind next time you buy. Your whole- 


saler is receiving regular supplies. 


BALANCED 


PACIHC 


SHEETS 


PACIFIC MILLS, 214 CHURCH STREET, NEW YORK 
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Pacific Balanced Sheets 
are distributed through 
these selected wholesalers: 


W. A. BALLINGER & CO............ San Francisco 
BARTLETT-COPPINGER-MALOON CO....... Boston 
GEORGE .P, ‘BOYCE &- CO... 2... .50500 New York 
BROADWAY DRY GOODS CO.......... Pittsburgh 
CAROLINA ABSORB. COTTON CO..Charlotte, N. C. 
CLARK LINEN & EQUIPMENT CO......... Chicago 
SURTERrCr Pemee, Us cian wckatnes Lincoln 
ELY & WALKER DRY GOODS CO......... St. Louis 
W. SZEMERSON CO... Se ivec ivi Bangor, Maine 
Be. Be PRAT CO iisigs cb oies ce cccsccds San Antonio 
HIBBEN, HOLLWEG CO............. Indianapolis 


THE ISBELL-KENT-OAKES DRY GOODS CO. .Denver 
JOHNSTON & LARIMER D. G. CO. INC... .. Wichita 


JONES, WITTER & CO............0000- Columbus 
WROCONPIBER-KERR CO. 0.5. ccaciedcccadves Detroit 
WALERR BROS. COse 6 is ce decide wcves Chattanooga 


WALTON N. MOORE D. G. CO., INC..San Francisco 
WILLIAM R. MOORE DRY GOODS CO... .Memphis 


PR ie WIN TI i cco tiie cece ease Syracuse 
PATRICK DRY GOODS CO......... Salt Lake City 
PENN DRY GOODS CO............. Philadelphia 
PHYSICIANS & HOSP. SUPPLY CO... .Minneapolis 
PUR SURVEY COG ic deoidseccssepe Minneapolis 
PREMIER: TEXTE CORB. ook Kk. ces New York 
WHE ROSE, IG. sé eiidniscccbie tec Xs Milwaukee 
SOLOMON BROS. CO., INC......... Montgomery 
STANDARD TEXTILE CO............... Cincinnati 
SWEENEY & McGLOIN.............0200- Buffalo 
UNITED COTTON GOODS CO., INC... . Griffin, Ga. 
WATTS, RITTER & CO.......4.. Huntington, W. Va. 


WILLIAMS-RICHARDSON CO. (LTO.). New Orleans 
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- EZY-RUG RUBBER LINK MATTING 


AMERITRED SOLID PLASTIC FRICTION 
MATTING 


AMERIFLEX HARDWOOD LINK 
MATTING 


AMERICAN COUNTER-TRED MATTING 
TUF-TRED TIRE FABRIC MATTING 


Write for prices and folder, 
"A Mat for every Purpose'’. 


AMERICAN MAT CORP. 


“America’s Largest Matting Specialists” 


1715 Adams St., Toledo 2, Ohio 








nurses’ dining room is also finished 
pink with cream trim. All fuse boxes 
are painted peacock blue and the 
stairs are a terra cotta color. Bath- 
rooms, utility rooms and kitchens on 
each floor have been enameled cream. 

Private patients’ rooms are finished 
pale peach and cream, with blankets, 





drapes, lamps and furniture supplying 
the spots of brighter color in each 
room. The board room is painted 
cream with brown trim and also relies 
on its curtains and rugs for more vivid 
offsetting shades. The small chape! 
am its brightness heightened by cream 
walls. 


Utah Hospital Installs Equipment 
To Eliminate Fly Ash 


One of the first of the projected 
postwar improvement projects for 
LDS hospital, Salt Lake City, Utah, 
became a reality when equipment to 
eliminate fly ash from the heating 
plant smoke stack was put into opera- 
tion. 

The equipment, which cost approxi- 
mately $14,000, will capture daily 
some 500 pounds of ash from the coal- 
fired boilers. This fly ash formerly 
went up the stack, much to the an- 
noyance of the residents in the area, 
said Clarence Wonnacott, LDS hos- 
pital administrator. 

“The hospital board has long recog- 
nized, that this project must be com- 
pleted as soon as possible to relieve 
residents of the north bench of this 
nuisance”, he said. “We are happy 








1315 W. CONGRESS ST. 





MONASH ELEMENTS 


RENEW DEFECTIVE TRAPS 
TO NEW OPERATING EFFICIENCY 





MONASH Thermostatic Elements can be installed without disturbing occupants 
of rooms where heating units are located. Convenient and economical in oper- 
ation and installation. Write for additional information. 


MONASH-YOUN KER CO., Inc. 


CHICAGO 7, ILLINOIS 
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that material and labor were available 
to do the job this year.” 

Mr. Wonnacott said elimination 0: 
the ash will reduce considerably the 
amount of smoke issuing from the 
stack. He reported the hospital was 
earnestly hoping to eliminate al! 
smoke in connection with the hospital 
heating plant. 

The equipment consists of large 
exhaust blowers which force the smoke 
through large vents into a filtering 
system. After the solids have been 
eliminated, the smoke is permitted to 
enter the stack. 





Smokestack at Mt. Sinai Hospital, Phila- 
delphia, Pa., lets go in a high wind, smash- 
ing two roofs and injuring five men. Acme 


It Was a Merry Christmas 
For VA Hospital Patients 


Veterans who spent Christmas as pa- 
tients in Veterans Administration hos- 
pitals were treated to a new Hollywood 
movie, a recorded speech by President 
Truman, recorded entertainment by 
movie and radio stars, carol singing and 
other events, F. R. Kerr, director of 
VA’s Special Services, said. 

The patients who could not go to the 
hospital theaters saw the movie, “Cross 
My Heart,” a new picture starring 
Betty Hutton and Sonny Tufts, in their 
wards by means of 16-mm machines and 
portable screens. 
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PROVIDES GOOD REST 


Yes, proper rest depends largely. upon the quality of 
the sleeping surface provided. Since 1881, Sealy—the 
veteran mattress maker, has* been bringing sleeping 
comfort to unnumbered thousands of American fami- 
lies. This tremendous background of experience has 
given Sealy a manufacturing “know how” that extends 
beyond that of any other leading producer of bedding. 

Sealy body cradling comfort gives more rest per 
hours of sleep. 

Sealy construction features assure proper scientific 
support. 

Sealy “know how” and high quality standards mean 
more years of useful service—less cost per mattress. 
No wonder the overwhelming choice among leading 


pa- 2 hospitals is for Sealy just as it is with Americas most 
66 P yj 
; Sleep on Sealy discriminating homemakers. 


ent is like Sleeping on a Cloud” 


the 

Oss 

ing 

\eir | N C 
ind ; e 


47 HOSPITAL MANAGEMENT, January, 1947 131 











LLEAN 
LU SI IN TA A 
LL SILA LL [el 3) 

SAFELY 














There's probably no safer cleansing agent 
thon neutral Orvus. Blankets washed with 
Orvus have a clean, sweet.odor . . . a soft, 
natural feel. Shrinkage is minimized. .Uphol- 
stery cleaned with a rich Orvus suds requires 
no rinsing . . . dries quickly . . . has no ob- 
jectionable “soap odor.’ Cleansing drapes 
with Orvus helps to protect their new-like 
appearance and prolong their useful life. 

Write for’ further details. 





PROCTER & GAMBLE 


Cincinnati, Ohio 
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TORNADO 


NOISELESS PORTABLE 
VACUUM CLEANER 


HOSPITAL rooms and corridors can be 
kept clean at all times, night or day, with 
the TORNADO Noiseless Vacuum Clean- 
er. No hum, screech or howl. 

All dust and dirt deposited in 7!/2 gal- 
lon tank, easily cleaned. | h.p. universal 
G.E. motor. Powerful, Request details and 
fast-cleaning suction. FREE TRIAL Offer 


BREUER ELECTRIC MFG. CO. 
5090 N. Ravenswood Ave., Chicage 40, Ill. 
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Boiler Maintenance Tips 


1. If the boiler in the hospital’s 
maintenance plant has been in use for 
a period of six weeks without main- 
tenance it’s time to thoroughly clean 
it, both internally and externally, and 
deliberately hunt for repairs. 

2. Usea hose to wash out the boiler 
only aiter the plates have had a chance 
to thoroughly cool down. 

3. Don’t try to wash out deposits 
of mud, etc., with the hose; use a hoe 
or similar instrument and scrape them 
out. Then wash. 

4. Always pull ashes from the 
grates and out of the ash-pits before 
proceeding with any maintenance 
steps. 

5. Check the bearing bars which 
support the grate thoroughly at each 
maintenance check-over; look for 


signs of weakness and remedy them 
then and there . . . never let it go until 
next time. 

6. Make sure all of the soot lying 
on the upper surfaces is cleaned off 
tubes; not that most apparent only. 

7. Don’t attempt to get by solely 
with a hose when there is a great deal 
of mud and dirt on the interior sur- 
faces . . . get inside and scrape them 
off. 

8. Be free with the protective paint 
at maintenance time; look for spots 
needing immediate coverage and see 
that the job is done right. 

9. Check every attachment thor- 
oughly; overlook none. 

10. Never use a wrench to close a 
valve on a boiler. Close with the 
wheel only. 





What Other Hospitals Are Doing 


(Continued from page 62) 


Utah 


Salt Lake City—The Utah Farm 
Bureau has protested the acute lack of 
medical, dental and hospital facilities in 
rural areas and it recently passed a 
resolution urging rural health centers 
and a prepayment plan which would 
help encourage doctors and dentists to 
serve rural areas. 

Panguitch — Opening of the Pan- 
guitch L.D.S. Hospital here gave three 
southern Utah counties a mid-point 
medical center for the first time, break- 
ing up a 150-mile stretch of highway 
between Richfield and Kanab Hospitals. 


Virginia 

Covington—Efforts are being made 
by a citizens’ committee to find ways 
of keeping open Covington General 
Hospital, operated by Mrs. W. Preston 
Burton. The West Virginia Pulp and 
Paper Company offered to underwrite 
operating expenses during December. 


Vermont 

St. Albans—Plans are going forward 
for construction of Kerbs Memorial 
Hospital with $500,000 from the Kerbs 
Foundation plus $100,000 more for 
equipment. An effort had been made, 
to no avail, to join forces with St. Al- 
bans Hospital for construction of a 
larger hospital. 


West Virginia 

Charleston—Because only 40% of the 
cost. of indigent cases is paid by the 
state, Charleston General Hospital is 
pointing out that it is financially able 
to care for but a limited number and 
ambulance operating companies havé 
been asked to cooperate by seeing that 
plans have been made for reception of 


patients before bringing them to the 
hospital except under certain conditions. 
A. J. Williamson, administrator, points 
out that the community. fund is so con- 
structed it is unable to use it for charity 
cases. 


Wisconsin 

Milwaukee—The City Club has come 
out in opposition to an executive com- 
mittee for operating County General 
Hospital because the public would lose 
control of its hospital and responsibility 
would not be centered sufficiently. 

Viroqua—The new Vernon County 
Memorial Hospital has been chartered 
by the state. 


Canada 

Windsor, Ont—When Metropolitan 
General Hospital .checked with the 
American Medical Association on a 
“doctor” equipped with proper creden- 
tials he disappeared. The AMA had no 
record of him. He was arrested in De- 
troit for illegal possession of narcotics. 


Ireland 

Dublin—The Irish Ministry for Lo- 
cal Government and Public Health has 
proposed minimum pay for staff nurses 
of $400 a year to keep Irish nurses from 
accepting posts in English and other 
hospitals. It also recommends that 
nurses not be required to remain on 
duty more than 96 hours a fortnight. 


India 

Calcutta — A step forward in the 
health program of this teeming sub- 
continent is seen in a plan of the Chit- 
taranjan Seva Sadan to establish a 100- 
bed cancer hospital in this city. Seventy 
of the beds will be for free treatment. 
One thousand milligrammes of radium 
have been ordered for the institution. 
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LINEN SAFETY and 
CONSERVATION are 

of GREATEST IM- 
PORTANCE TODAY “* 
and are best main- 
tained by using either 

of these inks with pe» 

or our low cost mark- 

ing machine, now avail- 


able for foot or hand 
power. F ne 0) Ki S 


APPLEGATE'S 
INDELIBLE INK 


A SILVER BASE ink 


that will never wash FASTER, BETTER 


out and lasts full life 
of any fabric. It re- 


quires heat to set it. MAINTENANCE! 


XANNO 
INDELIBLE INK The American DeLuxe Floor Mainte- 
Lasts much _ longer nance Machines are distinguished by 
than other inks NOT A ‘ 


requiring heat to set. ® clean-cut beauty of design...and brilliant 





Ail< tnd: orders Mtted Fd performance! Many features help you save 


same day as received. time, cut costs and do a better job. Easy 


HM 1-47 \, & to operate—either as a riding-on-head 
APPLEGATE CHEMICAL CO. 3 or a riding-on-wheel machine. Quickly 


» adaptable for polishing, scrubbing, 


/ scouring, steel-wooling or disc sand- 
5s. | - ing all types of floors. Sizes include 


5630 Harper Ave. Chicago 37, Ill. 


11/’,13',15" discs. Write for more 


% sdetails. 
MANUFACTURERS 


New Beauty and Efficiency . Nd ape 
STAINLESS STEEL GABINET SINKS 


FLOOR MACHINE 


e DOUBLE-PITCH DRAINBOARDS 
e IN-BUILT ANTI-SPLASH RIM ON BOWiS 
These latest Just Line developments provide 
beauty and utility in keeping with today’s 
modern kitchens. Double-Pitch Drain- 
boards give smooth, complete drainage— 
no channels to clean—no grooves to en- Stainless Steel : 
danger fine glassware. A smooth, effective CABINET SINKS || THE AMERICAN FLOOR SURFACING MACHINE CO. 


Anti-Splash Rim extends around entire : ; 
perigigine ok teowd, Props sl 545 So. St. Clair Street Toledo 3, Ohio 


NEW FREE BULLETIN describes Radiiluxe Sinks SINK BOWLS 
with single or double bowls, with or with- TOILET SHELVES 
out drainboards; straight, “U” or “‘L” types 

-.. Standard sizes or custom-fabricated to LAVATORIES 
your specifications. Also stainless steel STRADDLE STANDS 
counter and cabinet tops. Write today. and Special Units 


a” 
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A pile of various types of X-ray equipment, manufactured by the North American 


Philips Co., Inc., N 


ew York, and designated for shipment to Europe as part of the 


UNRRA program. Equipment includes both hospital X-ray apparatus and mobile 
units for mass tuberculosis surveys in*war-ravaged Europe 


General Foods Corporation, New 
York City, announces it is using a $25,- 
000 RCA electron microscope in a re- 
search program designed to improve 
taste, texture, and appearance of many 
familiar food products. Even the choco- 
late bar is being scrutinized for possible 
improvements. 

Igleheart Brothers, manufacturers of 
Swans Down and other flours, observed 
its 90th anniversary Dec. 20 at the main 
plant, Evansville, Ind. The firm is a 
subsidiary of General Foods Corp. 

Appointment of H. S. Quackenbush 
and C. B. Quillian as manufacturers’ 
sales representatives for Goodyear Tire 
& Rubber Co. at San Francisco and 
Seattle, respectively, has been an- 
nounced. 

Three appointments are announced 
by Procter & Gamble Co., Cincinnati, 
Ohio. They are Howard J. Morgens 
as manager of the advertising depart- 
ment, W. Rowell Chase as manager of 
the brand development division, and 
A. N. Halverstadt as manager of the 
radio and media divisions. The last two 
named will serve under Mr. Morgens. 

Schering Corporation, manufacturers 
of pharmaceuticals and allied products 
of Bloomfield, N. J., has announced the 
winners of the 1946 “Schering Award” 
for the best essays on the subject of 
“The Role of Hormones in Sterility”. 
Bent G. Boving, Lansdowne, Pa., a 
student at Jefferson Medical College 
of Philadelphia, was selected as the 
winner of the $500 first prize. Second 
prize of $300 was awarded to William 
O. Maddock, of the University of Ore- 
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gon Medical School. Duplicate third 
prizes of $200 were awarded to Lionel 
M. Mapp, of the McGill University 
Faculty of Medicine, and Stonewell 
B. Stickney, of Tulane University of 
Louisiana School of Medicine. 

E. Perry Holder has been elected 
chairman of the board of Great Ameri- 
can Industries, Inc., New York City. 

In its reorganization of the Airfoam 
sales department in anticipation of in- 
creased sales, the°Goodyear Tire & Rub- 
ber Co., Akron, Ohio, has appointed 
E. E. Ellies acting manager of the de- 
partment with W. E. Weller named 
office operating manager. 

Schenley Laboratories, Inc., makérs 
of penicillin products, recently com- 
pleted its initial national sales conven- 
tion in Cincinnati, Ohio. 

Abbott Laboratories, Inc., North Chi- 
cago, Ill, was host at a dinner honor- 
ing more than 200 delegates to the re- 
cent first Pan-American Congress of 
Oto-Rhino-Laryngology, held in Chi- 
cago. 

Frank B. Powers, formerly with 
Westinghouse Electric International 
Co., has resigned to bécome vice-presi- 
dent in charge of operations and engi- 
neering of all divisions of Great Ameri- 
can Industries. 

United Wallpaper, Inc., has an- 
nounced the opening of its new execu- 
tive and sales offices in the 23rd and 
24th floors of the Merchandise Mart, 
Chicago 54, IIl. 

E. R. Squibb and Sons, New Bruns- 
wick, N. J., has donated $3,000 to the 
University of Wisconsin for a study of 





the factors affecting the production and 
isolation of types of penicillin produced 
by molds. 

Abner B. Wellborn has been named 
superintendent of the metallurgy divi- 
sion of the General Electric Chemical 
department, Pittsfield, Mass. Robert 
O. Bullard, Edgar L. Hubbard, and 


John A. Beals have also been appointed 


to administrative positions with the 
same division. 

The Drug Products Co., Inc., New 
Jersey, manufacturers of pharmaceuti- 
cal specialties, have appointed John 
Falkner Arndt and Co., Inc., Philadel- 
phia, as its advertising agency. 

H. P. McGrath has been named as- 
sistant sales manager of the Post Cere- 
als Division of General Foods Corp., 
New York City. ; 

The Puritan. Compressed Gas Cor- 
poration announces the opening of its 
own new building located at Techwood 
Drive and Simpson Street, N. W., At- 
lanta, Ga. The corporation formerly 
made its headquarters in Kansas City, 
Mo. 

International Business Machines 
Corp. has announced the appointment 
of A. Robert Noll as manager of its 
patent department. He will operate in 
New York City. 

David FitzGerald, 51, manager of em- 
ploye relations for the Plastics Divi- 
sion of the General Electric Co., died 
at Pittsfield, Mass., Nov. 28 after a long 
illness. 

Issue No. 8 of the Philips Technical 
Review has been received from over- 
seas, according to Philips Laboratories, 
Inc., New York City. An article in the 
magazine outlines a new operative 
method wherein the parts of the broken 
bone are joined together by hammering 
in a hollow steel pin after previously 
drilling-in a guided needle. 

Albert F. Guiteras, of Foster D. 
Snell, Inc., Brooklyn, N. Y., has been 
elected president of the New York 
Professional Chapter of Alpha Chi 
Sigma, national chemistry fraternity. 

B. F. Jaques has been elected presi- 





Dr. Lawrence W. Smith, well-known 
pathologist, who has become associated 
with Commercial Solvents Corporation, 
Terre Haute, Ind., as medical director 
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W. B. Underwood, Authority 
on Sterilization, Dies 





Weeden B. Underwood, Research 
Engineer of the American Sterilizer 
Co., a recognized authority on the sub- 
ject of sterilization, author of Under- 
wood’s Textbook of Sterilization, the 
English and Spanish translation used 
as a guide by hospital, laboratory. and 


teaching personnel throughout the 
world, died in Hamot. Hospital, Erie, 
Pa., Friday afternoon, Dec. 13, after a 
lingering illness. 

Born in Penn Yan, N. Y., in 1880, Mr. 
Underwood was an electrical engineer- 
ing graduate of Carnegie Tech, and 
after several years service with the 
Westinghouse Electric Company in an 
engineering capacity, joined the Ameri- 
can Sterilizer Company in 1912, leav- 
ing in 1914 to. broaden his field of 
knowledge, returning to the American 
Sterilizer Company in 1927 in an engi- 
neering and selling capacity, later ex- 
panded irito research, in which capacity 
his advice was sought by leading hos- 
pital authorities, bacteriologists, and 
manufacturing groups having special 
problems involving sterilization of prod- 
ucts for the market. 

A problem to which Mr. Underwood 
devoted a lot of thought and study over 
the past two years had to do with the 
sterilization of baby formulae, and the 
adoption of the method perfected by 
him aided materially in combating the 
epidemics which resulted in the illness 
and death of quite a number of babies 
throughout the country this past year 
and a half. 

A great deal of Mr. Underwood’s re- 
search in sterilization reached the hos- 
pital field through his articles in Hos- 
pital Management, articles which were 
notable for their clarity and thorough- 
ness, 

Mr. Underwood is survived by his 
wife and his two sons, Donald and John, 
who reside in Erie. 





dent and board member of the S. H. 
Couch Co., Inc., manufacturers of hos- 
pital signaling systems, No. Quincy, 
Mass. 

Nominations are now being solicited 
for the 1947 award of $1,000 established 
by Mead Johnson and Co., to promote 
researches dealing with the B complex 
vitamins: The recipient of the award 
will -be chosen by a committee of 
judges of the American Institute of 
Nutrition, and the formal presentation 
made at its annual meeting, May 18-22, 
1947, 

Merck & Co. has established a 
group of ten fellowships in natural 
sciences to be administered by the Na- 
tional Research Council. Fellowships 
will be open to those possessing a Ph. D. 
in biology or chemistry or its equivalent. 
The fellowships will provide advanced 
training in these fields. 

Charles H. Newman has been ap- 
pointed vice-president of the Silex 
Company, Hartford, Conn., to. succeed 
Wesley R. Becher, who resigned. 

C. Lee Huyck, until recently senior 
pharmacist, Winthrop Chemical Co., 
Rensselaer, N. Y., is now professor of 
pharmacy, Columbia University Col- 
lege of Pharmiacy, New York City. 

A new manufacturing unit for the 
production of Vitamin B,, pyridoxine 
hydrochloride, will be erected at Elk- 
ton, Va., by Merck & Co., Inc., manu- 
facturing chemists. Approval for the 


$295,000 four-building unit has been 
granted by the Civilian Production Ad- 
ministration. Total cost of the new 
plants has been announced as $1,500,- 
000, most of which will go for equip- 


ment. There will be two process build- 
ings, a cooling tower and. reservoir, and 
a small, one-story refrigerator building. 

A fellowship has been established in 
the Department of Pharmacology, Uni- 
versity of Tennessee, with funds pro- 
vided by the Schering Corp., Bloom- 
field, N. J. 

Arthur §. Danzinger has been ap- 
pointed regional sales manager of the 
Pillsbury Mills Bulk-Mix Division in 
the Pacific coast area. 

Twenty-five members of Wyandotte 
Chemicals Corp. sales force (J. B. Ford 
Division) were recently awarded gold 
watches for completing 25 or more 
years of service. The watches were 
presented at a banquet at Wyandotte, 
Mich. 

L. H. Moulton and D. T. Buist have 
been appointed national sales director 
and assistant national sales director, re- 
spectively, by Turco Products, Inc., 
makers of cleaning and processing com- 
pounds. 

Two additions have been announced 
to the staff of James A. Hamilton and 
Associates, hospital consultants, with 
main offices at Minneapolis, Minn. A. 
D. Kincaid, Jr., has left his position as 
administrator of the City Memorial 
Hospital in Winston-Salem, N. C., to 
join the organization as western repre- 
sentative. R. J. Stull, now consultant in 
hospital administration in the California 
state hospital survey, will join the staff 
in February. 


The National Drug Company of 
Philadelphia, Pa., announces the estab- 
lishment of a branch office and ware- 
house, located at 15 Baker St., N. E., 
Atlanta, Ga. Fully staffed, the office 
will keep in stock a complete line of 
pharmaceuticals, biologicals and_bio- 
chemicals for distribution among the 
Southern states. 








When the executive committee of the Hospital Industries’ Association met at the 
Edgewater Beach Hotel, Chicago, Dec. 13-14, among those present were, left to right, 
H. A. Nordquist, Hobart Manufacturing Co., Troy, O.; Frank J. Holt, Jr., Becton- 
Dickinson Co., Rutherford, N. J.; Walter A. Collins, Simmons Company, Dallas, Texas; 
Secretary-Treasurer of HIA Thomas G. Murdough, American. Hospital Supply Corp., 
Evanston, Ill.; President of HIA E. Jack Barns, Wilson Rubber Co., Chicago; Thomas 
Rudesill, Scanlan-Morris Division of Ohio Chemical Co., Madison, Wis.; Elmer H. 
Noelting, Faultless Caster Corp., Evansville, Ind.; George J. Hooper, Puritan Com- 
pressed Gas Corp., Chicago; Howard M. Fish, American Sterilizer Co., Erie, Pa. 
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PRODUCT INFORMATION INDEX 
Based on Aduertisements in This Issue 


The advertising pages of Hospital Management are the recognized market place for those engaged in all phases of the 


design, construction, equipment and management of hospitals. 


These pages are open only to those manufacturers and 


suppliers whose reputations merit confidence. If this lends distinction to the products and services advertised in Hospital 
Management it aiso implies a responsibility that these products and services shall support and maintain only the highest 
standards of hospital service. 





Page No 

Adhesive Tape 

TOON Oe SORTBON os als Suse oe noc b's. 00 vice Ba cael 144 
Anesthetic Apparatus 

Eeaaid tCarponit Oot! os os oss. che he theese tes 73 

Puritan Compressed Gas Corp. ......-.....-....-- 88 
Baby Oil 

Puenen {Ob De ose ssa oa Soe oto Saks cee ees 61 
Bandages 

OE I AK Sone. 8 co Sip Sieh ooo gs baer Bae 87 
Birth Certificates 

RAGIERE PRON A AB eek bcc azo a Sines 2b -0b-8Gr 14 
Blankets 

FAGPRET WVGGREH MAS ASG. occa oss os awe tries ns 128 
Books 

Panameritan Publishing Co, <6. 668s sede s:ee ews 62 

Remhold Pablsshning Corp. .\.... <<<... 20. 220'cs00s 20 
Cabinet Tops 

SUECRRMattitiniy ASG... o.oo e's os scot e ee Oe eee es 133 
Casters, Wheels 
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Chinaware 

Shenango Pottery Company.................-...- 101 
Cigarettes 
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Drugs & Pharmaceuticals 
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Key Drug Products Co. .....25.s205cceece cs evees 90 
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Mallinckrodt Chemical Works ..............-.++: 115 
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Winthrop Chemical Co. Inc. ..........--20-2e00. 85 
Floor Coverings 

American Mat Corp. ..........ccccesseeccces »- 146 
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Floor Maintenance Equipment & Supplies 

American Floor Surfacing Machine Co. .......... 133 

Continental Car-Na-Var Corp. ...............008: 123 
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Food Conveyors 
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Food Products 

Chicago Dietetic Supply House .................. 100 
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Puritan Compresséd’ Gas Corp. 2.0... 0.05 So oe «a0 88 
Hospital Beds 
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Hospital Forms 

Hospital Standard Publishing Co. ................ 109 
Hospital Supplies & Equipment 

Aluminum Cooking Utensil Co. ................ 24-25 

American Hospital Supply Corp. ................. 15 

Continental Hospital Service .....2.....-..ccc0ne 65 
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SeesRR MELE MELO CSS nt, 5 FITS oa ers 4g Sethe Oe Le 119 

Wear-Ever Chairs ............ssseeeseeseeeees 24-25 
Ice Cream Freezers 

DESis Sates 10s “ANC iis i os ok Seats Seo bo bee a8 95 
Identification Beads 

TPRUBEIEES FAG RY OR ois 6s 505 cee w ees ceive a epiee 77 
Incubators, Baby 

Armstrong, The Gordon Company ...........-++: 57 
Instruments, Diagnostic, Treatment, Surgical 
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Lavoratories ; 
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Lights 
Armetican: Sterilizer. CO, 620s avs ccs ee de Wie es bk 71 
Cay WW ate MO og UA ae. ace 5 SARE ape loon eo 21 
Linen Markers 
Applegate: Chémical\ Cos ia ss Nene 133 
Linens 
Clark Linen & Equipment Co. ............ 2nd cover 
Patitic” Malls} 5 iii oa sate ihe ee eee ee te 
Mattresses 
Seat CPC ee ils eG sean olen ois qed Siete ea emeette 131 
Simos Ges a. as oe ae Sa Fore eee 23 
Metal Furniture 
Aluminum Cooking Utensil Co. ............... 24-25 
Microfilming 
Recordak Corp. (Subsidiary of Eastman 
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Operating Tables 
Ametican: Sterilizer Co... ce: ae Poa ht es 71 
RASS EO EEA AACS oe hs ears ie bho bate ee 119 
PV OO Boo isdn ROSH whale Tea si EO cd, eal ee eo 22 
Orthopedic Beds 
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Paper Handkerchiefs 
Sanibany deaper: MINS ENG) cs. ci cdk tka be eer 90 
Parenteral Apparatus 
Do FRR gas a Co, Rp Pe PE ee a em Se a 72 
American Hospital Supply Corp. .............. 15, 19 
Baxter Laboratories Anes: 2.0600. 6s Be Ewes ble 15, 19 
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Parenteral Solutions 
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American Hospital Supply Corp. ............... 15, 19 
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Cutter Aabovatories: eo 6. iccsd.. ee a eke SS 
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Pillows 
Clark Linen & Equipment Co. ............ 2nd cover 
Plumbing, Heating & Air Conditioning 
CPE MOG cas Soar oOo es is FERRE ea rece baa oe 125 
Serving Trays 
Date Molding Cos Dn) i52% Soak sa alas Ghee eee oon 105 
Silverware 
Intérnational Silver: Gori oick 200k GA wees oe 97 
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Sinks 
Just Dhanuiacthring Geile. oe sisi lke es eae 133 
Soaps, Detergents, Cleansing Compounds 
Atenovit: Laiorateries +5305 05 os eno Pie 3rd cover 
Gerson-stewart: Go); The 25 sei fava Se ss 16 
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PEORCE: Oe AGE Ss aiken a Wain waive 132 
Theobold. Industries, The: .. 62.46 660 ies iste. 121 
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Toasters 
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Clark Linen & Equipment Co. ............ 2nd cover © 
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send for these CATALOGS AND 
OTHER PRODUCT LITERATURE 


Check the coupon at the bottom of this Page for this 
literature which illustrates and describes these various 
products used in hospitals. Ask for them by number. 
If writing direct to manufacturer or supplier mention the 
listed number and issue of Hospital Management in order 
to be sure to get the desired literature. 
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2272. Alfred M. Best Co., Inc., New 
York City, has published the 1946-47 
edition of the Best’s Safety Directory, 
a reference volume containing all known 
safety products of all manufacturers. 
The directory is priced at $5. 

2271. A clever slide-rule device to 
aid in converting apothecary to metric 
units, is offered to all physicians by Ciba 
Pharmaceutical Products, Inc., Summit, 
N. J. Known as the Medical Slyd-Rul, 
it is 5%4 inches in length and may be 
carried in the vest pocket. 

2270. Hoffman-La Roche, Inc., Nut- 
ley 10, N. J., offers literature on Synka- 
vite, a vitamin K product for use in 


hypoprothrombinemia. Also available is - 


the current issue of Roche Review. 

2269. A complete description of the 
automatic 200 MA X-ray control unit 
which requires only three steps for se- 
lection of operating factors is contained 
in a new booklet announced by West- 
inghouse Electric Corp., 306 Fourth 
Ave., Box 1017, Pittsburgh 30, Pa. 

2268. A quarterly magazine which is 
very useful and informative is the “Edu- 
cational Focus”, published by the 
Bausch. & Lomb Optical Co., Roches- 
ter 2, N. Y. Stories feature optical in- 
struments. 

2267. “Clinical Abstracts” is the name 
of a periodical which provides current 
literature on topics of interest to physi- 
cians. An issue on peptic ulcer is now 
available from Irwin, Neisler & Co., 
Decatur, IIl. 

2266. The first of a series of concise 
reference booklets, entitled “Penicillin 
Paragraphs” is available from Schenley 
Laboratories, Inc., 350 Fifth Ave., New 
York City and deals with penicillin in 
pneumonia. New uses for the drug will 
be discussed monthly. 

2265. The January issue of “What's 
New”, publication of Abbott Labora- 
tories, Inc., North Chicago, IIl., con- 
tains a series of 14 paintings by Albert 
Gold depicting work at Georgia Warm 
Springs Foundation. The paintings will 
be used in the “March of Dimes”. 


2264. The International Film Bureau, 
Inc., 84 East Randolph St., Chicago 1, 
Ill., offers alist of films on the technique 
of anesthesia which may be purchased 
or rented by hospitals. 

2263.. “Energy Release from Food”, 
a new 16 mm. sound color film illustrat- 
ing the role of thiamine, riboflavin, and 
nicotinamide in the release of. energy. 
from food, and the clinical application 
of this fundamental knowledge, is of- 
fered to hospitals by The Upjohn Co., 
Kalamazoo 99, Mich. 

2262. “Therapeutic Notes” is the title 
of the Parke, Davis & Co., pharmaceu- 
tical magazine, a constant source of 
factual data. Address: Detroit 32,.Mich. 

2261. Those beset with hospital laun- 
dering problems will be interested in a 
folder on “Life for Fabrics”, to repel 
moisture, stains and dirt. Franklin Re- 
search Co., Philadelphia, Pa. 

2260. In deference to the French 
“know-how” when it comes to hand 
laundering, the Silex Company, Hart- 
ford 2, Conn., has released an.attractive 


booklet entitled “French Hand Laun-— 


dering Secrets” to help with your 
daintier work. 

2259. “The Merck Review” contains 
some informative words and pictures on 
pharmaceutical manufacture as well as 
articles of general interest. Published 
monthly by Merck & Co., Inc., Rah- 
way, N. J 

2258. Interesting sidelights into the 
milk and dairy business are offered 
monthly in the “Pure-Pak News”, pub- 
lished by Ex-Cell-O Corp., 1216 Oak- 
man Blvd., Detroit 6, Mich. 

2257. As is the usual custom, the 
latest bulletin of the American Hospital 
Supply Corp., 2020 Ridge Ave., Evans- 


.ton, Ill, contains a host of hospital 


equipment. Featured are wheel chairs 
and cushions. 

2256. Ciba Pharmaceutical Products, 
Inc., Summit, N. J., is the publisher of 
an informative historical series known 
as Ciba Symposia. One of the recent 
issues carries interesting articles on 
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oral hygiene. 

2255. For the dietitian and from H. 
J. Heinz Co., Pittsburgh 30, Pa., comes 
a new recipe booklet containing 36 
sugar-saving recipes. Recipes are ap- 
plicable to all types of cookery. 

2254. A leaflet explaining in full the 
various John Marshall health care plans 
is offered for your information by the 
John Marshall Insurance Co., 332 S. 
Michigan Ave., Chicago 4, IIl. 

2253. Dining tables and chairs take 
the spotlight in the new Will Ross Hos- 
pital Merchandise News, available from 
Will Ross, Inc., 3100 W. Center St., 
Milwaukee 10, Wis. 

2252. An unusual and attractive ad- 
dition to your pediatric department is 
the Cerevim Giraffe height chart offered 
by Lederle Laboratories Div., Ameri- 
can Cyanamid Co. 30 Rockefeller 
Plaza, New York City. Charts are 
available to give to mothers. 

2251. “Barnstead Water Stills Espe- 
cially Selected for Hospitals” is the title 
of a new catalog available from the 
Barnstead Still & Sterilizer Co., Inc., 
of Lanesville Terrace, Boston 31, Mass. 

2250. A fully illustrated bulletin de- 
scribes the new line of push-pull type 
coffee faucets made by Economy Faucet 
Co., 78 New York Ave., Newark 1, N. J. 

2249. A revised up-to-date edition 
of the Demerol (analgesic, sedative) 
brochure containing information gath- 
ered by 70 investigators is offered by 
the Winthrop Chemical Co., New York 
13,.Ns. Xs 

2248. “How to Stretch Your Clean- 
ing Dollar” is one of the timely articles 
from the December issue of the Oakite 
News Service, from Oakite Products, 
Inc., New York, N. Y. 

2247. From Lakeside Laboratories, 
Inc., Milwaukee 1, Wis., comes an in- 
formative booklet on Menacyl, indicated 
in rheumatic fever, arthritis, etc. 

2246. Restfoam mattresses and other 
foam rubber hospital supplies manu- 
factured by Hewitt Rubber, Buffalo 5, 
N. Y., are described in a new four-page 
illustrated catalog. 

2245. From the testing kitchens of 
the Quaker Oats Co., Chicago 6, IIl., 
come recipes in quantity cookery in a 
monthly folder known as “Quaker 
Quotes”. 

2244. A new folder has been released 
describing Flow E-Z breast pumps, 
which eliminate need of electric pumps, 
water supply and rubber bulbs. From 
The Saunders Co., Inc., Tarpon Springs, 
Fla. 

2243. Is your engineer interested in 
what is new in paint? If so, he will get 
some ideas from the magazine’ “Paint 
Progress”, issued by the New. Jersey 
Zinc Co., 160 Front St., New York 7, 
N.Y. 
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How to give ° 
Bigger Bonus 





... WI 
budging your { 
budget a bit / 


UPPOSE Bill S., one of your employees, is due for 

a $75 bonus this year. If you give the bonus in 

U. S. Savings Bonds, Bill will receive—not $75, nor 
a $75 Bond—but a $100 Bond. 


Yes, the bonus in Bonds looks like a lot more—and 
it is more. (Every $3 put into U. S. Savings Bonds pay 
$4 at maturity.) With the same size appropriation, 


you're actually giving a bigger bonus. 


Consider, too, that Savings Bonds mean individual 
security for each Bond-holder—and collective security 


for all of us, because they help to control inflationary 






tendencies. You can easily see that you're doing your- 


self, your employees, and your country a favor by 


- deciding to... 


Give the BONUS in BONDS 


...and keep up your Payroll Savings Plan! 
IMPORTANT: If you have not already received your 
copy of “How You Can Help Give Free Enterprise a 
Boost,” write on your letterhead to: Room 750, 
Washington Building, U..S. Savings Bonds Division, 
Washington 25, D. C. Limited supply. Please write 
today. 


The Treasury Department acknowledges with appreciation the publication of this message by 


HOSPITAL MANAGEMENT 


This is an official U.S. Treasury advertisement prepared under the auspices of the Treasury Department and The Advertising Council, ® 
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New X-Ray Unit Designed 
For Routine Chest Service 


A new hospital chest survey appara- 
tus has been announced by the North 
American Philips Co., Inc., 100 E. 42nd 
St, New York City. Known as the 
HCS unit, it is said to be the first of its 
kind specifically designed for hospital 
use and which accommodates satisfac- 
torily either ambulant or stretcher pa- 
tients. The apparatus utilizes 70 mm. 
roll film, single or double exposure cut 
film miniatures, or 14” x 17” full size 
radiographic film. The new: unit can 
be operated from any existing X-ray 


generator simply by coupling to the 
HCS controller. 

Philips says very little space is re- 
quired by the novel wall-mounted de- 
sign. The hood, camera and tube as- 
sembly swings on a horizontal axis to 
accommodate patients in either stand- 
ing or prone positions almost instan- 
taneously. A specially constructed 
stretcher is used for non-ambulant cases. 
The camera is motor-driven and holds 
100 feet of 70 mm. imperforated film— 
enough for 375 21%4” x 3” images. The 
unit was exhibited for the first time 
at the recent American Public Health 
Association convention. 





Offer Liver Disease Aid 
For Experimental Use 


Choline Chloride Solution, Abbott, is 
a palatable form of choline chloride 
(trimethyl - hydroxethyl - ammonium 
chloride) introduced by Abbott Labora- 
tories, North Chicago, Ill. Abbott says 
choline is a component of lecithin, a 
phospholipid which is a natural con- 
stituent of all tissues. It is believed that 
phospholipid deficiency in the liver may 
bring about the deposition of neutral 
fat in that organ. This condition, says 
Abbott, should be reversed promptly to 
secure the best therapeutic results. 


Choline Chloride is offered for ex- 
perimental use in response to the de- 
mand for it. Abbott says it has been 
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used clinically for the treatment of liver 
disease, particularly cirrhosis. These 
reports are said to indicate that the ad- 
ministration of approximately one to 
two, grams daily of Choline Chloride, in 
addition to a diet containing a high 
protein and a low fat content, may be 
helpful in such cases. Clinically re- 
ported dosage is one teaspoonful three 
times daily. 


Cleanser Claims Germ-Free 


Dishes After Single Rinse 


A sanitizing agent of the recently 
developed “quaternary ammonium” 
type, which is said to render dishes and 
glassware germ-free in a single rinse, 
is announced by the Mathieson Alkali 
Works, Inc., 60 E. 42nd St., New York 


City. The new product, called Q.A.S., 
is said to combine high germicidal prop- 
erties with convenience and low cost. 
It takes the form of a concentrated 
liquid which is diluted to the proper 
strength as needed. 


The manufacturer states that Q.A.S. 
may be dissolved in either hot or cold 
water to give a solution which is stable, 
odorless, noncorrosive, nontoxic, and 
nonirritating to the skin. It is said 
that after-rinses are unnecessary with 
the product, and that its bacteriostatic 
property provides protection against re- 
contamination for any normal period 
until re-use. The product is also de- 
scribed by the manufacturer as a de- 
odorant for use on wiping cloths, drain 
boards, kitchen equipment and for gen- 
eral sanitation in washrooms. 


Claim Hospital Caps Are 


Sterile Without Laundering 


Plexon Inc., 212 Fifth Ave, New 
York City, announces a sterile nurses 
cap that is said to permit no mold or 
germs to grow, made of Plexon fabric. 
Shown in the photograph above is a 
model that is cut in one piece and lies 
flat when not in use. Plexon caps for 
nurses and maids are said to require no 
laundering, clean easily with a damp 
cloth, yet always retain their freshness 
and crispness. The maker claims the 
fabric is sterile and impervious to most 
forms of dirt, grease, and mild acids. 

Further claims made for the fabric 
are that it is colorfast and that it holds 
its shape without starch. Its sterility 
is said to be especially important in the 





hospital and in kitchens. According to 


the manufacturer, the material never 
sags or droops, but holds its shape and 
remains stiff. Other fabrics woven of 
Plexon are available in many colors and 
designs. 
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Describe Features of New 
Type Coffee Maker System 





Following its recent announcement of 
the Tri-Saver Coffee System, the S. 
Blickman Co., Inc., of Weehawken, 
N. J., has released more specific infor- 
mation regarding its features. The illus- 
tration above shows how the stainless 
steel filter rests on the jar ring at the 
top of the liner well above the level of 
the finished brew. This completely 
eliminates, according to Blickman, the 
use of either filter paper or urn bags. 
A clear, sediment-free brew is said to 
be obtained. 

Another feature claimed is the burn- 
out-proof construction which prevents 
leaks and burnouts. This is said to be 
due to the Blickman “Sealweld” process 
which electrically fuses seams of the 
urn into a permanent water-tight seal. 
The urn is fabricated throughout of 
heavy gauge stainless steel: An auto- 
matic temperature control by a built-in 
thermostat assures proper water and 
coffee temperatures, avoids super-heat- 
ing and preserves coffee flavor. This 
control also prevents excessive heating 
and saves fuel. 


Claim X-Ray Control 
Requires Only Three Steps 

Westinghouse Electric Corp., Pitts- 
burgh, Pa., has introduced a new de- 
vice known as the automatic 200 MA 
X-ray control unit. The maker states 
that this unit requires only three: sim- 
ple steps for selection of operating fac- 
tors in making an X-ray photograph. 
Westinghouse states that after the ra- 
diologist has selected the milliamperage, 
kilovoltage, and time, the control au- 
tomatically arranges: all. internal cir- 
cuits for the selection of the correct 
tube, focal spot, timer, instrument panel 
meter and meter_scale, and all neces- 
sary adjustment factors for accurate 
operation. 

The unit is said to eliminate such items 
as filament charts, calibration charts, 
and errors due to improper setting of 
filament heat, calibration, focal spot 
and meter scale. In addition the con- 
trol is said to give true filament stabili- 
zation, tapswitch ma selection, filament 





compensation for changes in kv, X-ac- 
tron continuous filament regulation and 
others. Westinghouse states that the 
simplicity of automatic operation does 
not limit the flexibility of radiographic 
technique. 


Introduce 50,000 Unit 
Penicillin Calcium Tablets 

Tablets of penicillin calcium, each 
containing 50,000 units of the antibiotic, 
buffered with sodium citrate 0.3 gm. to 
assure high tolerability and maximum 
utilization, have been introduced by 
Schering Corporation, manufacturers of 
endocrine, X-ray diagnosis and chemo- 
therapeutic agents, of Bloomfield and 
Union, N. J. Packaged in boxes of 12 
tablets, each tablet is hermetically sealed 
in protective metal foil. Schering says 
the tablets are noteworthy for their 
small size, which facilitates ingestion 
by-the patient. This product does not 
require refrigeration, according to 
Schering. 


New Aluminum Chair 
For Hospital Use 





Illustrated above is the new Wear- 
Ever Aluminum Chair, developed by 
the Aluminum Cooking Utensil Co., 
New Kensington, Pa., for hospital and 
institutional use. This new unit is con- 
structed from an aluminum alloy se- 
lected because of its high strength. The 
aluminum parts of the chair are pro- 
tected by a patented oxide coating pro- 
duced by an electrolytic process. This 
finish is integral with the metal, and 
the manufacturer says it will not stain, 
corrode, or even show finger marks. 
Cleaning is accomplished by wiping 
with a cloth. 

The plastic coated fabric upholstering 
is said to withstand abuse and hard 
usage. Dirt and grease are easily re- 
moved with soap and water, and the 
material will withstand alcohol and am- 
monia water. Other features claimed 
for this self-leveling chair include Bake- 
lite finials, rubber-cushioned nickel 
glides, and lock-type nuts. It is de- 
signed to harmonize with any surround- 
ing. 
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Darnell 
Casters 


Darnell Dependa- 
bility assures sav- 
ings, service, safety, 
speed. A caster or 
wheel for everyuse. 


You are sure to find 
the exact caster or 
wheel for your indi- 
vidualrequirements 
in the Darnell line. 


DARNELL CORP. LTD 
LONG BEACH 4, CALIFORNIA 
60 WALKER ST. NEW YORK 13. NY 
36 N CLINTON, CHICAGO 6 ILL 
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POSITIONS OPEN 





Technicians: Arizona; clinic-$220; 
Laboratory and X-ray Technicians: California; 
man or woman; small hospital; $200 and 
room and board; $50 a month increase after 
6 months, 
xpoy Technician: Florida; small hospital; 
5 0 to start; prefer man. 

echnician - Anesthetist: Texas; laboratory, 
X-ray, anesthetist; salary open. 


Interstate Hospital and Personnel Bureau 
332 v7 Building, Cleveland 15, O. 
Mary E. Surbray, R.N., Director 


Assistant Administrator: 275 bed hospital, 
New York State. (b) 500 bed M. & N. hos- 
pital; east. (c) R. N. 170 bed hospital, Con- 
necticut. 

Administrator: 125 bed hospital, eastern 
Pennsylvania. (b) 300 bed hospital, south- 
ern city; $6,000. (c) 175 bed Church hos- 
pital; west. (d) 75 bed hospitals, central 
and southwestern states. 

Superintendent: 150 bed hospital, northern 
Michigan. (b) 65-95 bed hospitals, Illi- 
nois, Indiana, Ohio, Pennsylvania, Mary- 
land, Virginia, Florida, Texas. 

Director of Nursing: 200 bed hospital; New 
England; $325, maintenance (b) 300 bed 
New Jersey hospital; $325. (c) 225 bed hos- 
pital, mid-west. (d) 120 bed Ohio hospital; 


tor, Nursing Service: 500 bed T. B. Sana- 
torium, mid-west. (b) 145 bed T. B. Sana- 
torium, Ohio. (c) 200 bed hospital, suburb, 
New York. (d) 100 bed hospitals, Pennsvl- 
vania, Kentucky, Illinois, Michigan, Indi- 
ene. ¢ mio, at i-* 
echnicians, Laboratory; X-ray; Physio- 
therapists; Pharmacists, Anaesthetists’ Ex- 
cellent opportunities; all localities. 
Dietitians, Record Librarians, Housekeepers. 
200, maintenance, 
— Days; nights; all specialties; 








Nurse Anaesthetist, young, preferably a re- 
cent graduate for 175 bed general hospital. 
Starting wv $165 and full maintenance. 
Apply Administrator of Elyria Memorial 
Hospital, Elyria, Ohio. 


WOODWARD MEDICAL PERSONNEL BUREAU 
rly 
30 N. Michigan Blvd., Chicago-2 


Administration: (a) 100 bed Ohio hospital 
$3600 maintenance (b) Forty bed Texas 
hospital (c) 25 bed California hospital (d) 
50 bed New York hospital (e) 135 bed Il- 
linois hospital (f) Office Manager; 70 bed 
Midwest hospital (g) Assistant Superin- 
tendent; 90 bed Eastern Hospital. 
Director of Nurses: (a) 150 bed New York 
hospital to $4000 (b) 300 bed Southern hos- 
pital; minimum $3600 (c) 400 bed Cali- 
fornia hospital; minimum $3600 (d) 125 
bed Pennsylvania hospital $3600 (e) 200 bed 
New York hospital; unlimited. 


Dietitians: (a) 200 bed Eastern hospital; $275 
month (b) 100 bed California hospital; 
bored (c) 360 bed Washington hospital; 
3000 (d) 300 bed hospital Pacific Coast; 
$3000 maintenance, 

Executive Housekeepers: (a) 300 bed Con- 
necticut hospital (b) 200 bed Midwest 
hospital (c) 170 bed Chicago hospital (d) 
300 bed hospital on —— Island Sound (e) 
100 bed Iowa hospital (f) 150 bed Massa- 
chusetts hospital (g) 500 bed eastern hos- 
oe (h) 100 bed’ New York hospital (i) 
00 bed New York hospital. 

Anesthetists: (a) Eighty bed Virginia hos- 
ae to $3600 maintenance (b) Ninety bed 
llinois hospital; $3600 (c) Office of New 
York anesthesiologist; $3000 (d) New 
coacean hospital (e) California clinic; 


culty Appointments: (a) 300 bed approved 
hospital; Midwest; $3000 (b) Science In- 
structor, New York, $3000 maintenance (c) 
Clinical Instructor, Oregon, $3000 main- 
tenance (c) Nursing Arts Instructor, East; 
$300 maintenance (a) 200 bed Arizona hos- 
pital needs Educational Director; $3000 
maintenance, 
Miscellaneous: .(a) Registered Nurse with 
training in fever cabinet work for clinic; 
$2644 to start. (b) Record Librarian, 100 
bed approved Florida hospital; $200 main- 
tenance. (c) Private Secretary; outstand- 
ing clinic in midwest (d) College Health 
Director, West Coast; $3000. 


Assistant Dietitian Wanted: B.S. degree with 
some Hospital experience or A. D. A. mem- 
bership. 2600 Bed Hospital, Salary 2600 an- 
PF seoat A live in—Dietary Dept. Warren State 
Hospital, Warren, Pennsylvania. 











X-ray Technician: 225 bed hospital. ar 
open. Apply Director of Nurses, Evangeli- 
cal Deaconess Hospital, St. Louis, Missouri. 
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Classified 
Aduertisements 


Classified Advertisement Rates— 
8 cents a word; for box number and 
address add |! words extra; minimum 
charge, $1.00. Forms close Ist day of 
the issue month. Remittances required 
with classified advertisements. 











DIETITIAN—Experienced registered dietitian 
wanted in 75 bed general hospital. Hospital 
is fully approved by American College of 
Surgeons, accredited School of Nursing in 
connection. Beginning salary $200.00 _ 
month and full maintenance. Reply to Dr. 
Charles E. Holzer, The Holzer Hospital, 
Gallipolis, Ohio, 


Operating Room Supervisor Wanted: 375 to 400 
cases monthly; graduate nursing staff; ex- 
cellent salary. Apply Director of Nurses, 
Woman’s Hospital, 432 E. Hancock Avenue, 
Detroit 1, Michigan. 


Laundry Manager—metropolitan New York 
area—excellent record, inest hospital 
laundries—take full responsibility for ma- 
chinery maintenance, linen control, low 
cost operation. Train employees to maxi- 
mum effectiveness, cooperate with other de- 
partment heads. College education; moder- 
ate salary!! Box 248, HOSPITAL MAN- 
AGEMENT, 330 W. 42nd St., N. Y. C. 


THE MEDICAL BUREAU 
Burneice Larson, Director 
Palmolive Building 
Chicago, Illinois 


Administrative Posts—(a) Medical; teaching 
hospital having daily census of 500 pa- 
tients; Saoney qualified medical di- 
rector required. (b) Administrator; gen- 
eral hospital of 300 beds located in resi- 
dential town not far from New York City. 
(c) Administrator; general hospital 1lo- 
cated in large city of Middle West, site of 
state university; present capacity around 
200; preparations for building program. 
(d) Assistant administrator; large universi- 
ty_ hospital; opportunity for securing ex- 
cellent experience; eastern university medi- 
eal center. (e) Administrator; small, pri- 
vate hospital, average patient census 70; 
young layman preferred; California. HM1-1 
Nurse Administrators—(a) Graduate nurse 
qualified in administration to take charge 
of 80-bed hospital located short distance 
from Philadelphia; plans being made to 
build new hospital of 125 beds. (b) Su- 
perintendent; beautiful new _ hospital lo- 
cated in residential town short distance 
from Chicago; someone who has served as 
assistant or capable supervisor eligible; 
$300, maintenance. HM1-2 


Ancesthetists — (a) Three; relatively new 
hospital; all-graduate staff; salaries start 
at $3800; complete maintenance available 
at $40-$50 monthly; 40-hour week; town of 
46,000 located short distances from several 
large cities; South. (b) Anaesthetist for 
position with group clinic; staff of twelve 
physicians; town of 50,000, Middle West; 
salary dependent upon qualifications, but 
not less than $325. (c) Large hospital in the 
Southwest having university affiliations; 
straight, eight-hour schedule; $250, com- 
plete maintenance including private room 
and bath in new nurses’ residence. HM1-3. 


Dietitians—(a) Director of dietary depart- 
ment; 300-bed hospital; staff of four as- 
sistants, 60 personnel; Middle West; $300- 
$325, maintenance. (b) Assistant dietitian 
to ay staff of fairly new organization of- 
fering food service to industry; organiza- 
tion consists of eight canteens; two cafe- 
terias; food prepared in central commis- 
sary; canteens equipped with small, effi- 
cient kitchens, each unit headed by dieti- 
tians; duties consist of visiting various 
units and checking with supervisors as to 
schedule, service, general problems; $300; 
East. (c) Dietitian to take charge of food 
service of Y. W. C. A.; must be qualified to 
take complete charge of planning meals, 
buying food, supervision of kitchen and 
dining room; relatively new building de- 
lightfully situated in college town of Mid- 
die West. (d) Dietitian; modern, well 
equipped hospital averaging 65 patients 
and serving British and American com- 
munity in one of South America’s most in- 
teresting cities; transportation provided. 
HM1-4, 

















Directors of Nurses—(a) To succeed super- 
intendent. of nurses retirin 

years’ tenure; 500-bed hospital located in 
residential dis 

stantial salary with complete maintenance 
Director of 


western metropol 
ing service and school, 


HM1- 

Faculty Appointments—(a) Educational direc- 
tor; one of the leading hospitals ina 
fashionable winter resort town in Florida; 
$3,000, meals, laundry. () Nursing arts 
instructor, small hospital operated by 
group of well qualified specialists; resi- 
dential town located on outskirts of uni- 
versity medical center. East; $250, com- 
plete maintenance. (c) Science instructor; 
general hospital opening new addition; 
bed capacity to be approximately 250; 
$240, month’s vacation annually; trans- 
ae aid; Hawaii. HM1-6 

xecutive Secreta tate Board of Nurse 
Examiners; in addition to administrative 
duties, position requires yearly inspection 
of all schools and occasionally additional 
visits; $3600; much sought-after location. 


HM1-7 

Record Librarians—(a) Chief record librari- 
an; one of the —- hospitals in the vici- 
nity of New York ity; $200, complete 
maintenance, including private suite. (b) 
Fairly large hospital located in the Chicago 
area; $250. (c) Small hospital located in 
Los Angeles area. HM1-8 : 
Supervisors—(a) Operating room; 300-bed 
hospital, fairly large town in New Eng- 
land; 190-$215 maintenance. (b) Two 
floor; small general hospital; residential 
town short distance from university medi- 
cal center; eoetanty for continuing 
studies; $175-$200, maintenance. (c) Ob- 
stetrical; 40-bed department; $300, main- 
tenance; large city in Texas. (d) Pediatric; 
children’s ospital, unit of university 
= center ; $2060, maintenance; East. 


Technicians—(a) Chief technician; labora- 
tories of six-man clinic operating own 
hospital of 80 beds; resort town of 7,000, 
Middle West; $250. (b) X-ray and labora- 
tory technician; general — operated 
under American auspices; knowledge of 
Spanish advantageous. (c) X-ray techni- 
cian to assist radiologist. Diplomate of 
American Board; winter resort town, 
Florida; $250. HM1-10 





Associate Director Must Be M.D. 465 bed hos- 
pital, located in large Ohio industrial city, 
has opening for associate director to super- 
vise resident staff educational program 
and act as liaison officer between lay di- 
rector and medical staff. Five million dol- 
lar expansion program now being de- 
veloped. Qualifications: Class A medical 
school; one year internship; 35 years of 
age or older; ability to work cooperatively 
with personne! and medical staff. Salary 
open. Apply in detail giving full qualifi- 
cations, professional and personal refer- 
ences. Box 249, HOSPITAL MANAGEMENT, 
100 East Ohio Street, Chicago 11, Illinois. 


AMERICAN HOSPITAL BUREAU 
1825 Empire State Building 





NEW YO! 
Charlotte M. Powell, R.N., Director 


We specialize in the Placement of a super- 
ior class of Professional Personnel, an 

our Service to Hospitals and allied fields is 
international, 

Our hospitals are asking for Administra- 
tors, Directors of Nursing and Nursing Ed- 
ucation, Instructors, and Supervisors: for 
Anesthetists, Dietitians, and Technicians; 
for Record Librarians and Medical Secre- 
taries; for Operating Room, Delivery Room 
and Nurse urses; for Pathologists, Radi- 
ologists, Chemists and Pharmacists; as 
well as many others for the Professional 
Staff. We make no charge for Registration, 
and our service is absolutely confidential. 
Write us and we shall be glad to help you. 


Lay Administrator for a large ambulatory 
clinic. Should be familiar with all phases 
of administrative Pot neg record-keep- 
ing, statistics, scheduling, personnel, grad- 
ing and rating, appointment systems, pur- 
chasing, and the physical care of a plant. 
Box 232, HOSPITAL MANAGEMENT, 100 
East Ohio Street, Chicago 11, Ill. 








BROWN’'S MEDICAL BUREAU (Agency) 
7 East 42nd Street 
New York City, 17 


If you are seeking a position or personnel— 
please write. Gladys Brown, Owner-Direc- 


tor. 
We Do Not Charge a Registration Fee. 
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POSITIONS WANTED 





Medical Secretary: Takes Spanish dictation; 
RN; 30 years old; single. panish dictation; 


Housemother-RN: Wants position so 5-year 
old child can be with her; 34 years old. 


shuns Sues MO eee 
: ; single; ars old, 
Anesthetist-Osteopathic Physician: Man; 41 
years old; married; 2 children, 





WOODWARD MEDICAL PERSONNEL BUREAU 
(Formerly Aznoe's Woodward Medical 
Personnel Bureau) 

30 North Michigan, Chicago 2 


Directress of Nurses: Masters’ Degree in Nurs- 
ing Education plus ten years’ experience in 
approved hospital. Single. Age 40. East- 
ern location preferred, 


Administrator: Degree in Institutional Eco- 
nomics, several years’ experience as per- 
sonnel executive, and administrative dieti- 
tian. Member A. “‘D. A, Single, age 44. Pre- 
fers Midwest. 


Dietitian: Degree, member A.D.A., one year 
internship 600 bed hospital. Ten years’ ex- 
perience as administrative dietitian large 
hospitals. Single; age 34. No preference as 
to location, 


Executive Housekeeper: College graduate; ten 
years’ experience as director of house- 
keeping in two large hospitals. Age 49. 
Midwest or Eastern location. 





Administrator — Degrees of Bachelor of 
Science in Education and Master of Busi- 
ness ‘Administration, eastern university; 
several years’ successful business experi- 
ence; four years in business office of large 
teaching hospital; six years, assistant ad- 
ministrator, 700-bed ge oe ot past four 
years administrator, privately operated 
hospital, 250 beds; member American Col- 
lege of Hospital Administrators; for fur- 
ther information, please write Burneice 
Larson, Director, The Medical Bureau, 
Palmolive Building, Chicago II. 


Young Physician, recently discharged from 
the Navy is eligible for position providin 
training in surgery; upon completion o 
year’s rotating internship, had two years 
residency in surgery; for further informa- 
tion, please write Burneice Larson, Direc- 
tor, The Medical Bureau, Palmolive Build- 
ing, Chicago 11, 


Pathologist, Diplomate of American Board; 
upon completion of two-year fellowship in 
patholo, was associated with prominent 
pathologist for several years; two years’ 
ae service; three years assistant pro- 
fessor in department of pathology on fac- 
ulty of university medical school; for fur- 
ther information, please’ write Burneice 
Larson, Director, The Medical Bureau, 
Palmolive Building, Chicago 11. 


Administrater-Graduate Nurse, is available 
for administrative appointment or assist- 
ant superintendency of large hospital; B. S. 
degree in Nursin ucation; several years’ 
successful experience as instructor; year’s 
course in hospital administration; two 
years’ superintendent small general hos- 
ital; will go anywhere; for further in- 
ormation, please write Burneice Larson, 
director, e Medical Bureau, Palmolive 
Bidg., Chicago 11. 





| Judex ta Aduertisers 





A ‘ 
Abbott Laboratories .........+see+ee> 91 
Aloe, A. S, Company ........s+.+-e00+3% 72 
Aluminum Cooking Utensil Co, ...... 24-25 
American Floor Surfacing Machine Co. . .133 
American Hospital Supply Corp. ...... 15 
American Mat Corp, ......eseeeeeeeees 130 
American Sterilizer Company .......... 71 
Applegate Chemical Co, .............-- 133 
Armour & C0, ...cccsseccssccece 8rd Cover 
Armstrong, Gordon, Company ......... 57 

B 
Bauer & Black .......... Pee Ey 87 
Bard-Parker Co., Inc, .......--++.++e00% 69 
Baxter Laboratories ..........+.+eeeees 19 
Blickman, S., Inc. ......... a dale waves 11 
Breuer Electric Co. ........cccccccscees 132 
-Bristol Laboratories ............-+.+8: 67 

Cc z 
Camel Cigarettes ......c..cccecesecsecs 18 
Castle, Wilmot, Company ........ . 21 


Yhicago Dietetic Supply House, Inc. 
Ciba Pharmaceutical Products, Inc, ..... 89 
Citrus Concentrates, Inc. ............-- 105 
Clark Linen & Equipment Co... . .2 

Continental Car-Na-Var ..... 
Continental Hospital Service 








TR 12) EL iibeap se} Ane ONY Ser cory eee erate 125 
Crescent Surgical Sales Co, ...........- 63 
Cutter Laboratories ..........-++-+0+- 5, 55 
D 
Darnell Corp. Ltd. .....---sccesceeeees 141 
Davis & Geck ........ Insert between 80-81 
Deknatel, J. A. & Som ...... 0. eee eeeees 77 
Dennis, C. E., Watercress ........: Wecccmate 104 
Diack, A. W. Co. .....cccccccscccoceces 62 
E 
Eastman Kodak Co..........-ss-eeeeeees 113 
Ethicon Suture Laboratories ......... 6, 93 


Finnell System, Inc, ...........2-.-000: 127 
FOIGY, PORE OOe vc cass 0 be av ay acces os 85,5 102 


G 


General Electric Corp, .........+--- 116-117 

Gerson-Stewart Corp., The ..........--- 16 

Grocery Store Products ..............- 100 
H 


Hanovia Chemical & Mfg. Co. .......... ce 
ee oO 





{nternational Silver Co, ..........-.+4-- 97 


Johnson. & JOWnNsOM o).. scsi sees cesses 144 
Just Mfg. Co. ...... Rex disctcn shame ney ams 133 
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Kelly-Koett Mfg. Co. .....-seeeeeeeeees 111 
Key Drug Products Co, ......+----++++++ 90 


L 


Lederle Laboratories, Inc. 
Lehn & Fink Products Corp. ... : 
Lilly, Eli & Company ............-20-+- 
Liquid Carbonic Corp. 








M 
Macalaster Bicknell Company .....----- 7 
Mack Mouldin, Ary on ees 104 
Mallinckrodt Chemical Works .......-- 115 
Massillon Rubber Co, ....--++-++++eeeees 77 
Marvin-Neitzel Corp. .......-s+seeeees: 17 
McGraw Electric Co. ...Insert between 16-17 
Mennen Company, The ......-++-++++++> 61 
Mills Industries, Inc, ........--+-+++++> 95 
Monash-Younker Co. Inc, ......-+++++++ 130 

Le) 

Oakite Products, Inc, .......---++e-++> 128 
Olson, Samuel, MieKOb)Y.. . cegeices Mes vae 102 
P 
Pacific Mille .......cccsccccccccceccess 

Panamerican Publishing Co. . 
Parke-Davis & Co, ........- 


Procter & Gamble .......-seeseeseeeees 132 
Puritan Compressed Gas Corporation ... 88 


@ 







Quaker Oats Co. .......e eee eeeeee ees 98 
R 
Recordak Corporation .............+++: 113 
Reinhold Publishing Corp. ........---- 20 
Remington-Rand Co, ........+eeeeeceeee 107 
Ross, Will, Inc, .....---+eeseecereeeees 119 
Ss 
Sanitary Paper Mills, Inc. .........---- 90 
Savor eg pe anne nd; «ss ee 
Schenley boratories, Inc. 1 
Schering Corp, ..... 79 
Sealy Imc. ........- 31 
Sexton, John & Co. ... 
Shenango Pottery Co. ........-.s.+-++-- 
Simmons Company .......--++seeseeeee 
Squibb, E. R. & Sons .......---eeeeeeee 73 
T 
Theobold Industries, The .........--+-- 121 
Ww 
Wallace, R. & Som .....----ee eee cece 59 
Wander Co., The .....----se+ eeeeceeee 103 
Warner, William R. & Co. .......:.5... 9 
Wilson Rubber Company, The .........- 105 
Winthrop Chemical Company, Inc. ...... 85 
Wocher, Max P. & Son Co, ........+++-- 22 


143 








QUICKER STICK 


“ZO”* Tape adheres firmly to the skin instantly 
on application. 


LASTING STICK 


“ZO” Tape stays put. No peeling. No creeping. 
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“ZO” Tape retains its adhesive qualities without. 


drying out, ages better, lasts longer, goes further. 
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preg 


“STICK-TO-ITiveness” 


“ZO” Tape insures uniformly excellent quality of 
both adhesive mass and backcloth, in stick and in 


strength, consistently. 


e “ZO” Tape unrolls easily and evenly, with con- 
trolled tension throughout and with no disturb- 


ance of the adhesive mass. 
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